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Lecture XIX. 
TREATMENT OF ERYSIPELAS. 


Tue treatment of erysipelas offers for our 
consideration two general indications; the 
first to allay the constitutional fever; the 
second to reduce the local inflammation. 

The constitutional treatment requires, in 
the first instance, the employment of means 
which are calculated to remove causes of 
irritation from the alimentary canal, and de- 
termine to the excreting organs; and, in the 
second place, such remedies as will support 
the powers of the nervous system and correct 
that tendency to debility which is so marked 
a character of erysipelas. To effect these 
objects you may commence with gentle laxa- 
tives, cooling and diaphoretic salines and 
diluents, together with a spare and unstimu- 
lating diet ; und as soon as any symptoms of 
debility appear, have recourse to a more 
generous diet, tonics, and stimulants. In 
some instances it may be deemed advisable 
to commence the treatment with a bleeding 
from the arm and a purgative dose ; but this 
can only be thought of in the robust and ple- 
thoric, and should be conducted with cau- 
tion. Some practitioners are inclined to 
favour the use of an emetic at the outset of 
the disease, following it up with tartarised 
antimony in small doses until symptoms of 
debility declare themselves. I have seen 
this treatment rather largely pursued, and in 
my opinion the debility which succeeds to it 
is more severe than when the simple anti- 
phlogistic and tonic practice is employed. 


troublesome feature in erysipelas, and the 
emetic plan is calculated to induce this ten- 
dency in cases where it might not otherwise 
occur. 

Dr. Robert Williams, whose treatment of 
erysipelas I regard as judicious and admir- 
able, and well suited to become a standard for 
your imitation, explains his practice in the 
following words:—“*The mode, then, in 
which I am in the habit of treating idiopa- 
thic erysipelas, whatever may be the part 
affected, or with whatever symptoms it may 
be accompanied, is as follows :—The patient 
is put on milk diet, the bowels gently opened, 
and from four to six ounces of port-wine, 
together with sago, allowed daily. This 
mode of treatment it is seldom necessary to 
vary throughout the whole course of the dis- 
ease ; for the delirium, if present, is gene- 
rally tranquillised ; if absent, prevented ; 
the tongue more rarely becomes brown or 
only continues so for a few hours, while the 
local disease seldom passes into suppuration 
or gangrene. Ina word, all the symptoms 
are mitigated, and the course of the disease 
is shortened. Ihave pursued this system for 
several years, and I hardly remember a case 
in which it has not been successfol.”” Dr. 
Williams adds to this explanation of his plan 
of treatment, the detail of several cases, in 
which the most strikingly good effect re- 
sulted from the use of stimulants. In one 
case which terminated successfully, he in- 
creased the quantity of wine to eight ounces, 
and at the same time administered quinine. 
The effect of stimulants, selected so as to 
suit the taste of the patient, is sometimes 
truly astonishing. I recollect one case in 
particular in which a very severe attack of 
erysipelas of the head and face was cured 
entirely through the agency of some strong 
ale. 

My friend, Mr. Grantham, of Crayford, to 
whose practice I have had frequent occasion 
to advert in the course of these lectures, has 
directed my attention to the importance of 
ascertaining the state of the urine in erysipe- 
las, and regulating the therapeutic measures 
accordingly. ‘I begin,” says he, “ with 
large doses of carbonate of ammonia, spirits 
of ammonia, and camphor mixture, as an 
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alkaline mode of treatment, which is gene- 
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rally indicated in the early stage of the in- 
flammation, but towards the sequel of the 
disease a contrary mode of treatment is ne- 
cessary, namely, small doses of sulphate of 
magnesia with full doses of the acidum sul- 
phuricum aromaticum. The diet should be 
liquid and nutritive, with a full proportion of 
common salt; and narcotics should be 
avoided, unless indicated by an alkaline state 
of the urine.” 

For the purpose of diminishing the rest- 
lessness and excitability which sometimes 
attend this disease, some of the family of 
sedatives may be used with advantage. Mr. 
Liston recommends and employs the extract 
of aconite, which possesses the power of re- 
ducing the heart’s action while it encou- 
rages sleep. With this object it is admi- 
nistered in half-grain doses every four hours. 
After aconite has accomplished its purpose, 
remarks Mr. Liston, the extract of bella- 
donna, in doses of one-sixteenth of a grain, is 

roductive of the most beneficial effects. 

yoscyamus and morphia are two other 
sedatives which may be employed very 
beneficially in this disease, timing their 
use and dose to the existing indications of 
the case. 

Counter-irritation is not to be forgotten 
when the inflammation attacks parts of great 
sensibility or importance. Hence, in erysi- 


pelas of the head and face mustard, should be 
used freely to the feet and legs asa revulsive 


agent. 

In the local treatment of erysipelas you 
will find an efficient guide for your practice 
in the general principles of surgery. The 
inflamed parts are to be disposed in a favour- 
able position for facilitating venous circula- 
tion ; they are to be kept at rest; and the 
excitability of the cutaneous nerves is to be 
subdued either by evaporating lotions or 
fomentations, the temperature being deter- 
mined by the feelings of the patient. Gene- 
rally speaking warmth will be preferred, 
and we can then use the various customary 
forms of fomentation, of which those of 
poppy-heads, hops, or camomile flowers, are 
the best ; or the warm water dressing, substi- 
tuting either of the above infusions for plain 
water. Mr. Grantham observes, “ my plan 
is to relax the skin with hot water or steam 
fomentations, and after each fomentation to 
saturate the inflamed surface with hot lard, 
which is afterwards covered with wool.” 

Whenever the inflammation is attended 
with congestion in a high degree, great bene- 
fit will be derived from unloading the capil- 
lary vessels by means of numerous punctures. 
This plan has been long practised by Sir 
Richard Dobson at the Greenwich Hospital, 
and has been adopted with equal success by 
other eminent surgeons, Sir Richard Dob- 
son is in the habit of makirg from ten to 
fifty punctures, about a quarter of an inch in 
depth, through the inflamed skin, and repeat- 
ing the operation as frequently as the con- 
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gestion recurs, often twice and three times in 
the day. He observes with regard to this 
practice, that he never saw it followed by 
unpleasant consequences, that it is equally 
applicable to every part of the surface of 
the body, and that the punctures heal in the 
course of a few hours. In my own practice 
I have pursued this plan extensively, and 
generally with the most satisfactory results ; 
the tension, pain, and swelling of the part 
are reduced almost under the eye of the ope- 
rator, and the tissues are placed in a more 
favourable condition for the promotion of 
cure. It must be admitted that the remedy 
is applied to an effect rather than the cause, 
and consequently that it is neither so univer- 
sally applicable or necessary as its warmer 
advocates would lead us to believe. 

The nitrate of silver has been much 
praised as a topical application in erysipe- 
las. Mr. Higginbottom recommended its 
employment in weak solution, while others 
have used it in the form of ointment. The 
action of this remedy may be twofold, firstly, 
it may constringe the inflamed tissues, and 
in this manner reduce the congestion more 
speedily than by the emollient plan ; and, 
secondly, it may excite a new action in the 
part. Itis with the former intention, I ap- 
prehend, that Mr. Higginbottom proposed 
its employment, and if it could be depended 
on for effecting this object it would be an in- 
valuable therapeutic agent; but this unfor- 
tunately is not the case, it is liable to excite 
increased irritation, and therefore is not to 
be trusted to. Again, it is only in cases where 
the inflammation is quite superficial that it 
can be expected to be beneficial, being inap- 
plicable and useless when the inflammatory 
action is more deeply seated. The strength 
of the solution may vary from five to fifteen 
grains to the ounce of distilled water, the 
manner of its application being to pencil it 
freely on the inflamed surface. So far as 
my experience is concerned I fear that the 
caustic solution will disappoint the expecta- 
tions of the practitioner, and in some few in- 
stances I have seen dangerous and extensive 
subcutaneous suppuration follow its use. 

Nitrate of silver is also used to circum- 
scribe erysipelatous inflammation, and limit 
it to the spot on which it originally appeared. 
This is effected by drawing a line with the 
wetted nitrate, either around the inflamed 
part or around the member on which it is 
seated, and it is usually found that this sim- 
ple operation is successful in preventing the 
spread of the inflammation. The defensive 
cordon of nitrate of silver is particularly 
serviceable in the erratic form of the dis- 
ease, 

The eminent French surgeon, Velpeau, 
has been engaged during several years in 
determining by experiment the relative value 
of the therapeutic agents generally recom- 
mended for erysipelas, and in making essays 
with other medicinal substances, Of all the 








remedies whose virtues he has tried during 
the progress of this inquiry, the most effica- 
cious he considers to be sulphate of iron, 
which may be used either in the form of 
solution or ointment; the solution contain- 
ing an ounce of the salt dissolved in a pint 
of water, and the ointment one drachm to 
the ounce of lard. A speedy improvement 
follows the application of this medicine, and 
in a day or two the inflammation subsides 
and disappears. 

The sub-varieties of erysipelas have each 
their corresponding variation of management 
as respects their peculiarities, the general 
penctte of treatment being the same in all. 

us, for example, the wandering disposition 
of the erratic variety is to be kept in check 
by the cordon of nitrate of silver, and if this 
should be insafficient it may possibly be 
fixed by the application of a blister. It is 
by means of a blister and mustard plasters, 
again, that we endeavour to recal the metas- 
tatic form when it has disappeared. In the 
phlyctenoid variety the vesicles should be 
punctured, and their contents collected by a 
sponge, while the epidermis is carefully 
preserved entire. This mode of managing 
the blisters is greatly superior to the old 
plan of dusting the surface with absorbent 
powders, which cannot fail to irritate, Ino 
the oedematous form of erysipelas the ad- 
vantages of position are especially manifest ; 
we may aid the return of the fluids, also, 
most efficiently by a bandage, and frequently 
puncturing the skin previously to the appli- 
cation of a bandage will be attended with 
benefit. Erysipelas of the scalp is generally 
of the phlegmonoid character, and is best 
relieved by a free incision carried down to 
the bone. 


TREATMENT OF ERYSIPELAS PHLEGMONODES, 


As the phlegmonoid variety of erysipelas 
is more violent in its attack than the simple 
kind, the treatment required must be more 
active, its precise nature being determined 
by the strength of constitution of the patient. 
When he is robust and strong the inflamma- 
tory action may be suddenly checked by a 
free bleeding from the arm, but you must be 
wary in your general abstraction of blood. 
The period will come when tonics will be 
needed, and the necessity for these remedies 
may be greater or less in proportion to your 
judgment in general bleeding. Cases con- 
tinually occur in which general bleeding 
would be highly improper, and, as far as I 
have seen, these cases are more frequent 
than those of an opposite kind. Under all 
circumstances the alimentary canal should 
be relieved of its contents and stimulated by 
an active purgative, repeated from time to 
time according to the circumstances of the 
case, and seconded by the usual antiphlo- 

tic regimen. For extreme pain and sleep- 
essness you may have recourse to seda- 
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In pursuing the local treatment of the 
disease you must be guided by the general 
principles of management of inflammation ; 
the part affected must be placed in a favour- 
able position for the return of the current of 
venous blood; it must be kept at rest; 
leeches in numbers proportioned to the 
strength of the patient must be applied, and 
the bleeding encouraged on their removal by 
warm fomentations or warm water dressing. 
When these measures are pursued actively 
at the onset of the disease, the inflammation 
may be checked, and may terminate in reso- 
lution. But when, as most frequently hap- 
pens, the inflammatory action continues, one 
or more incisions must be made through the 
inflamed part. The intention of these inci- 
sions is to give exit to any pus which may 
have formed beneath the integument or 
fascia ; hence they must be sufficiently deep 
to divide the latter, and of sufficient extent, 
say two or three inches long, to afford a free 
passage to the exterior. The incisions are 
also valuable in relieving the congestion of 
the capillaries, and permitting these vessels 
to unload themselves of their blood ; they 
are generally followed {by considerable re- 
lief to the pain, and the swelling and tension 
subside. If the inflammation have existed 
sufficiently long to destroy the vitality of the 
areolar tissue and fascie, flakes of these 
tissues escape through the incisions mingled 
with pus and blood. After the incisions are 
made, and the deep parts freed by this means 
from all chance of collection and burrow- 
ing of matter, the parts are to be kept 
fomented until the inflammation declines 
and the tissues return to their healthful state. 
Any swelling or oedema which may remain 
after the healing of the incisions may be re- 
moved by the application of a bandage, and 
the movements of the part may be restored 
by cold affusion and gentle frictions on the 
surface. 

URTICARIA OR NETTLE-RASH. 

Urticaria is a trarsient inflammation of 
the dermis characterised by the appearance, 
on various parts of the skin, of whitish or 
reddish elevations, which one while assume 
the appearance of small rounded projections, 
and another while that of lengthened ridges 
or weals. The elevations occur for the most 
part in clusters, upon patches of various size, 
and are surrounded with more or less of 
redness and tumefaction of the skin. They 
are attended also with itching and smarting, 
and with that kind of tingling and burning 
which accompany the effects of a nettle ap- 
plied to the skin. Urticaria is always asso- 
ciated with gastro-intestinal irritation, and 
the eruption may frequently be excited on 
any part of the sound skin by friction or 
seratching. It is often preceded and always 
accompanied by febrile symptoms. 

Urticaria may be either acute or chronic 
in its course, and each of these degrees of 
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Acute. 
Urticaria febrilis, 
” conferta. 
Chronic. 
Urticaria evanida, 
” perstans, 
” subcutanea, 
” tuberosa. 


URTICARIA FEBRILIS. 


The most severe form which the disease is 
known to assume is that which is now under 
our consideration. This is preceded by great 
constitutional disturbance; its progress is 
marked by considerable fever, and the local 
disorder is vivid and annoying. Febrile 
urticaria usually commences with symptoms 
of disordered stomach ; there is a sense of 
weight in the epigastric region, with faint- 
ness, nausea, and vomiting, a white, coated 
tongue, quick pulse, headach, languor, 
drowsiness, and anxiety. On the day fol- 
lowing the invasion of these symptoms the 
eruption makes its appearance, preceded by 
chills, The patches of cutaneous inflamma- 
tion are slightly tumefied and vividly red, 
they are irregular in form and size, appear 
and disappear unexpectedly on different 
parts of the surface, and may immediately be 
excited on a sound part by friction. The 
gastric symptoms subside on the appearance 
of the rash, but are apt to return whenever 
the latter diminishes or disappears; and the 
symptoms, both general and local, are aug- 
mented towards evening and during the 
night; the itching and tingling of the skin 
being often so great during the latter period 
as utterly todestroy sleep. Febrile urticaria 
usually runs its course in a week, the con- 
stitutional symptoms then gradually decline, 
and the local appearances fade and disap- 
pear. The epidermis is generally left rough 
and desquamating, and there is sometimes 
slight oedema of the subcutaneous areolar 
tissue. 

: Although but a trivial affection in the ma- 
jority of cases, urticaria, from its,association 
with disorder of the gastric mucous mem- 
brane, may be serious and even fatal in its 
effects. Willan adduces, as an instance of 
the fatal termination of nettle-rash, the case of 
a man in whom the constitutional symptoms 
reached an extreme altitude, so that he died 
delirious, In this case theeruption appeared 
and disappeared several times upon the face, 
and it is probable that metastasis of the 
inflammation to the brain, as we know to 
take place in erysipelas, was the real cause 
of death. 
_ Inchildren during teething febrile urticaria 
is not an uncommon affection, and it is sur- 
aa in these susceptible little creatures 

ow soon the symptoms manifest themselves. 
A child may go to bed to all appearance 
well, and may awake in the night screaming 
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being more or less covered with patches of 
urticaria, developed under the stimulus of 
the warmth of bed. You will find this dis- 
ease in children adverted to by Dr. Under- 


wood, 
Urticaria ab Ingestis. 


Coming under the head of urticaria 

febrilis is that form of the disease which re- 

sults from the ingestion of irritating food, 

and which in the severity and peculiarity of 
its symptoms is regarded as a kind of poi- 

soning. The symptoms commence in a few 

hours after the irritating substance has 

reached the stomach, and are such as might 

be predicated of a violent irritation attacking 

the stomach and following the distribution 

of the gastro-pulmonary mucous membrane. 
The inceptive symptoms are a sense of load 

and weight at the stomach, nausea, sickness, 

vertigo, and syncope. To these succeed 

vomiting and diarrhoea, which are speedily 
followed by congestion and swelling of the 
mucous membrane of the pharynx and 
mouth. This latter state gives rise to a sen- 
sation of pricking and constriction ; respira- 

tion is impeded by the extension of the in- 
flammation to the larynx, and a feeling of 
suffocation induced. 

The swelling of the mucous membrane of 
the glottis, moreover, gives rise to a trouble- 
some cough, and swelling of the tongue 
interferes both with deglutition and speech. 
From the mucous membrane the inflamma- 
tory congestion spreads to the head and 
face, the lips, nose, and ears become hot and 
swollen, and itch violently. From the face 
the inflammation spreads in a short time to 
the trunk and limbs, and upon these latter 
generally disappears. On the limbs the 
eruption is most conspicuous in the neigh- 
bourhood of the joints. These disagreeable 
symptoms commonly disappear in the course 
of a few hours, but in other instances last 
two or three days, and even for a longer 
period. I remember the case of a gentle- 
man in whom the eruption had not ceased to 
show itself from time to time until a week 
had elapsed, and then it left behind it an in- 
filtration of the scrotum which continued for 
several days. After its decline no marks of 
its existence are apparent on the skin. 


URTICARIA CONFERTA. 


The clustered form of nettle-rash exceeds 
the febrile in the severity of the local affec- 
tion, while it possesses less activity of consti- 
tutional symptoms. The prominences and 
wheals in this variety are somewhat smaller 
than those which occur in the isolated form, 
and are aggregated together in very consi- 
derable numbers. The redness of the in- 
flamed patches is vivid, and this, as well as 
the swelling and itching, increase towards 
evening, and continue during the night. 
Urticaria conferta often lasts for several 
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URTICARIA EVANIDA. 

Urticaria evanida is a chronic form of 
nettle-rash, appearing without febrile symp- 
toms, and characterised by the sudden evo- 
lution and short duration of the prominent 
patches. This eruption is attended with 
very little redness of the skin, but is, never- 
theless, very troublesome and annoying from 
continued tingling and itching, which re- 
cur at each change of temperature of the 
body, and last for a considerable proportion 
of the night. Urticaria evanida is remark- 
able for the long period of its duration, 
lasting for months and even years. 

URTICARIA PERSTANS. 

This variety bears reference to an oppo- 
site condition, as relates tp time, to that 
which existed in the preceding disease. 
Instead of the fleeting eruption of urticaria 
evanida, that of the persistent continues un- 
changed for several weeks. In other respects 
the two varieties are alike; in both the 
itching and tingling are troublesome, and in 
both these symptoms are excited by heat. 
Urticaria perstans is chiefly confined to the 
limbs, appearing but rarely on the trunk of 
the body. 

URTICARIA SUBCUTANEA, 

Urticaria subcutanea is a variety esta- 
blished by Willan, but occupying, according 
to my opinion, an incorrect nosological posi- 
tion. The disease which Willan has de- 
scribed is rather anervous disorder, compli- 
cated by urticaria evanida, than a special 
disease, as I think the following quotation 
from his description will make appear :— 
“ The eruption occurs atdistant periods, and 
continues only a few days at each return, 
but the patient is harassed during the inter- 
vals, as well as during the eruptions, with a 
violent and almost constant tingling in the 
skin, and with other distressing symptoms, 
The complaint is at first confined to 
one spot on the leg or arm, and com- 
mences there with a sensation of tingling 
or stinging, which is afterwards felt more 
and more extensively along the limbs, 
or perbaps over nearly the whole surface of 
the body. Sudden changes of the tempera- 
ture of the air, and agitation of mind, occa- 
sion increased uneasiness in the skin, so that 
pains are sometimes felt as from a sharp in- 
strument puncturing in different directions; 
at other times, as from needles piercing or 
pushing the skin upwards. There is usually 
a stiffness and slight torpor in the muscles of 
the parts most affected; an appearance of 
wheals takes place on the arms, chest, or 
lower extremities, from time to time, espe- 
cially during the summer.” The urticaria 
in cases of this nature must be regarded as a 
symptom merely of disordered innervation of 
the skin. 

URTICARIA TUBEROSA. 

This disorder is one of those anomalous 

affections which occasionally show them- 
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selves in the skin of persons whose vital 
powers are reduced below the natural 
standard. Its claim to be considered a form 
of nettle-rash is founded on the occurrence of 
temporary tumefactions of the skin, attended 
with itching and tingling. It appears, ac- 
cording to Willan, in the form of small 
tumours, which become developed during 
the night, and subside before the morning, 
leaving the patient “ weak, languid, and 
sore, as if he had been bruised or had under- 
gone much fatigue.” The tumours do not 
seem confined to the dermis alone, they ex- 
tend also more or less deeply into the sub- 
cutaneous tissue, and the disposition to their 
formaticn continues for months and even 
years; in other words, until the nervous 
powers shall have been restored to their ap- 
propriate tone. 

These, then, are the varieties of urticaria, 
and reviewing them briefly you will perceive 
that they are founded on the comparative 
severity of the febrile symptoms, the aggre- 
gation of the eruption, and its evanescence 
or persistence ; I leave out of consideration 
the subcutanea and tuberosa as undeserving 
of the title which has been assigned to them. 
Now, these varieties,—and to the slight dif- 
ferences which their names indicate no other 
designation can, I think, reasonably be given 
them,—are very improperly denominated 
species by Willan and his followers; urti- 
caria consequently becomes elevated to a 
genus ; the group to which urticaria belongs 
immediately has assumed for it the distinc- 
tion of order; and the student is well nigh 
frighted from his propriety by the important 
glitter which so much tinsel elicits. A stu- 
dent may apply his attention to the single 
disorder, urticaria, and may take an interest 
in the variations which the affection pre- 
sents, when he is taught to regard it as a 
single disorder ; but if he is met at the out- 
set of his studies by a whole genus of urti- 
carias he is very likely, and, I think, rea- 
sonably, to give up their pursuit in despair. 
This I believe to be the true reason for the 
neglect in which the subject of diseases of 
the skin has for years lain, and it shall be 
my endeavour to remove as much as possible 
this impediment to their study. Nothing 
can, in my opinion, be more absurd than 
the application of the artificial arrangement 
of natural history to the diseases of one 
single organ of the body. 





A LONG-WINDED FAMILY. 

At Beuvry, in France, there is now living 
a family consisting of five successive gene- 
rations. An infant, its mother, grandmother, 
great-grandmother, and great-great-grand- 
mother, were all alive and well at the date 
of the latest advices. The last-named indi- 
vidual, born in 1743, appears to be pre-emi- 
nently healthy for her years, since she can 
walk five miles without inconvenience. 


Gazette des Hépitaux, March 2, 1848, 
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THE 
PHENOMENA OF INFLAMMATION 
ASCRIBABLE TO 
A MORBID CONDITION OF THE 
BLOO 


To the Editor of Tue Lancer, 


Srr,—My last letter was occupied with 
the consideration of the phenomena of uni- 
versal diseases, which 1 flatter myself I 
showed to be dependent on morbid states of 
the circulating fluid; I shall now turn to the 
examination of general diseases, which I 
consider to be equally the result of morbid 
changes in the blood, and as inflammation is 
the most frequent, as well as the most im- 
portant of this class, my present communi- 
cation will be occupied with its discussion. 

General diseases may be defined as local 
manifestations of universal affections, which 
universal affections have been shown to 
arise from morbid alterations of the blood. 
They differ from purely local diseases in that 
they may make their appearance in any part 
or tissue of the body, although some of them 
are most frequently met with in certain sets 
of organs and tissues. 

What is the nature of inflammation? 
Some, merely looking at its superficial 
characters, would answer, the manifestation 
of heat, redness, swelling, and pain, in any 
part of the body. Very true; but what is 
the cause of these symptoms? What the 
intimate condition of the inflamed parts, and 
more especially of the blood-vessels? It is 
generally admitted, as the essential nature 
or proximate cause of inflammation, that 
the capillaries are in a state of dilatation, 
and consequently contain more blood than 
in the natural state, whence the redness, 
heat, swelling, and the consequent pain re- 
sulting from the unnatural position in which 
the nerves are placed. According to the 
statements of Thompson, the rapidity of the 
circulation through the inflamed part is in 
some instances increased, in others dimi- 
nished. The only observable variation, then, 
in the state of the parts is that of the rela- 
tive velocity of the blood, allowing that 
Thompson is correct. 

Now, these circumstances occurring in all 
forms of inflammation, how are we to 
account for the numerous varieties of this 
disease in character and situation? We 
might expect to find variations in the state 
of the inflamed parts in each variety of 
inflammation ; but as only one, or, at most, 
two states of the capillaries are discover- 
able, we have a right to infer that the causes 
of the varieties exist elsewhere than in the 
locality of the inflammation, These causes 
must, therefore, be general. 

As inflammation may occur in any tissue 
or part of the body, and as the varieties are 
dependent on a general or universal cause, 
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the only part of the sa we can 
resort for the explanation of these varieties 
is the blood, We cannot suppose that the 
nervous system produces these varieties, 
because the state of the vessels is the same, 
and we have no proof that the nervous sys- 
tem can alter the condition of the blood, ex- 
cept in so far as it regulates the secretions, 
This, then, is one proof that the state of the 
blood is the remote cause of this general 
disease, It is the only mode of satisfac+ 
torily explaining its varieties. 

Let us now suppose a case; not a ficti- 
tious one, but such as every-day experience 
shows. Three persons are exposed to the 
same causes of inflammation; one suffers from 
inflammation of a serous or fibrous mem- 
brane, e. g., arachnitis, pleuritis, peritonitis, 
acute rheumatism, &c.; a second from in- 
flammation of a mucous membrane, ¢.g., 
bronchitis, gastritis, or mucous enteritis; 
while the third escapes. What is the 
general Jaw by which two of these persons 
suffer from inflammations of different tissues 
while the third remains healthy? How can 
these diverse effects be accounted for on the 
solidist theory? I have never seen a reason 
put forward for these diversities which threw 
any real light on the subject. Oh! it may 
be said, these diverse effects depend on 
difference of constitution in the individuals ; 
but, I ask, what is meant by difference of 
constitution? The expression is in every 
one’s mouth without any precise meaning 
before their minds. Or, again, it may be 
said that the state of the system differed in 
each individual. Here, again, we are at 
fault, for “ state of the system” is equally 
vague as “ constitution,” 

How, then, can we answer the question? 
The only feasible answer is, that the constitu- 
tion or state of the blood differed in each case. 
I lament that we have so few chemical 
examinations of the blood in inflammatory 
diseases, without which we are not able to 
draw so satisfactory a conclusion as could 
be wished ; still somewhat may be learned 
from the cursory examination the blood has 
hitherto undergone. Even the table given 
by Lecanu, at page 500 of the “ Journal de 
Pharmacie,” for Sept. 1831, showing the 
amount of fibrine in twenty-two specimens of 
blood, leads to noclear results. We will, then, 
suppose that two persons before alluded to 
were bled, and the blood simply examined 
by the eye after standing a few hours. 
Then it will be found that the blood from 
the person labouring under serous infamma- 
tion will be more or less strongly buffed and 
cupped; while that from the other patient 
is without buff, andslightly, if at all, capped. 
This is the general rule, to which, of course, 
there are some exceptions. Now, here we 
have two widely different states of the 
blood in diseases produced by the same ex- 
citing eauses, and showing the same state of 
the vessels, &c., in the affected parts. We 
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cannot attribute the difference of the diseases 
either to the exciting causes or to the state 
of the vessels, for these are the same ; but 
we must attribute it to the different state of 
the blood in the individuals, although that 
difference was in itself insufficient to give 
rise to the disease without the aid of some 
external disturbing cause, and some conse- 
quent alteration in the vital power of a par- 
ticular organ or part. 

Again, two persons have a similar incised 
wound of the skin; in the one, the adhesive 
process takes place, without moreafflux ofthe 
blood than is absolutely necessary for the re- 
union of the parts ; the other suffers from ery- 
sipelatous or phlegmonous inflammation. 
Why, should the one escape and the other 
suffer from two very different forms of inflam- 
mation? The solidist must again fly to the 
“constitution” or “state of system” for 
explanation; for we cannot suppose the 
nervous system to act differently under the 
same circumstances. 

Hospital gangrene is a striking illustra- 
tion of my doctrine. Two healthy soldiers, 
for example, receive similar wounds ; the 
one is placed in a freely-ventilated tent, the 
other in a crowded military hospital ; the 
wound of the former heals without the 
slightest difficulty, while that of the other be- 
comes inflamed, and terminates in extensive 
sloughing. What gives rise to this differ- 
ence? We cannot say that one is more un- 
healthy than the other, for that would be 
contrary to our supposition; we must sup- 
pose some more general cause, which, again, 
is either the result of the foul state of the 
atmosphere, acting as in typhus, or the appli- 
cation of the morbific matter of hospital 
gangrene applied to the, as yet, healthy 
wound, as in variola,&c. Both these modes 
of producing disease were treated of in my 
letter on universal diseases. 

It being ascertained that the same state of 
the parts exists in all inflammations, we 
might, @ priori, expect that inflammation of 
different tissues would vary from differences 
of structure ; but we constantly see varieties 
of inflammation in the same structure, which 
cannot be thus explained. For example, we 
have vesicular, pustular, scaly, and other 
inflammations of the skin, each yielding a 
different product, and evidently dependent 
on systemic causes. How will the solidists 
explain these? They will probably refer 
them to different states of the nervous sys- 
tem. But, I ask, what causes these states, 
or how is it proved that these states exist 
but by the effects? Moreover, I desire them 
to show proof that the nerves do accompany 
the arteries to the capillary system. Two 
classes of nerves exist; one presiding over 
the animal, the other over the vegetative 
organs and functions; of these, the nerves 
of animal life cannot be traced to the blood- 
vessels, and are not supposed by physiolo- 
gists to have any direct influence over them ; 
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those of vegetative life are traced to a cer- 
tain distance (and that a very short one) 
along the main trunks, and are then lost; 
consequently, we have bare supposition as an 
authority for attributing to them an extension 
to the capillary system. Fortunately, 
nutrition can still go on where no nerves can 
be discovered, as in the fresh-water polyp. 
These circumstances throw overboard the 
notion that inflammation is the result of 
altered action of the nervous system, 

All the foregoing evidence, and much 
more that might be adduced, did space per- 
mit, point to the blood and its modifications 
as the primary cause of inflammation and 
its varieties. 

Not only do the causes and symptoms of 
inflammation support these opinions, but 
even its results. Thus, we have effusion of 
serum holding fibrine in solution (liquor 
sanguinis) as the effect of serous inflamma- 
tion, and these inflammations almost invari- 
ably present the same condition of the 
blood, as in pleuritis, peritonitis, &c. The 
inflammations of mucous tissues are, on the 
other hand, attended with excessive secre- 
tion of mucus, and present a totally differ- 
ent state of the blood, which has been but 
little investigated. 

Gout is a peculiar form of inflammation 
as regards its results, for we have a deposit 
of uric acid as the consequence of repeated 
attacks, forming what are commonly called 
chalk-stones. Whether this be the result of 
insufficient elimination of that acid by the 
kidneys, or a superabundance of it in the 
blood, is of little importance ; the fact that 
a morbid state of the blood is present is 
undoubted. 

As we found infectious and contagious 
diseases in the class of universal diseases, 
so we find such among the general ones. 
Gonorrhoea and syphilis are examples. I 
shall reserve the consideration of the latter 
for my next communication, and shall now 
say a few words on the former. Gonorrhoea, 
as a form of inflammation, is, of course, a 
general disease, and may affect more than 
one of the mucous membranes, and some- 
times fibrous ones as in gonorrhoeal rheu- 
matism. It may, however, be said that 
this particular form of inflammation is 
purely local. So far as common appear- 
ances go, it is so; but certainly not more 
so than other local inflammations. It pos- 
sesses the peculiar property of generating 
similar disease when applied to a pre- 
viously healthy surface. Now, I ask, how 
is such peculiar matter produced? It 
cannot be by an altered state of the mem- 
brane itself, since that is incapable of pro- 
ducing gonorrhoeal virus; it must come 
from a modification of the blood. In pre- 
cisely the same way as when the morbific 
matter of typhus, small-pox, and other in- 
fectious universal diseases, is absorbed into 
the blood, and, after a certain period, pro- 
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duces similar morbific matter, does the ab- 
sorption of gonorrhceal virus undergo its 
period of incubation, followed by the pro- 
duction of a similar virus. If my reasoning 
with respect to infectious fevers be correct, 
this explanation of the action of the gonor- 
rhoeal poison must be equally so, The 
treatment of gonorrhoea confirms this view. 
Who has heard of cure by local applications 
alone after the disease has once set in. It 
it is true that powerful injections have 
sometimes cured the disease in its earliest 
stage, but when once the discharge and in- 
flammatory action has arisen, constitutional 
means can alone arrest its progress. Does 
not the prohibition of spirituous liquors, the 
lowering of the diet, and the administration 
of purgatives, produce an alteration in the 
state of the blood? How does the chief 
specific, copaiba, act? It must produce its 
effect either by its purgative action, by in- 
ducing an altered state of the blood, or by 
affecting the mucous membrane itself as it 
passes over it mixed with the urine. That 
it does not owe its peculiar efiicacy to its 
purgative qualities is evident, since it often 
cures the disease without exerting any action 
on the bowels. It does not act on the mu- 
cous membrane itself, since, if that were the 
case, injections of copaiba would be equally 
efficient as the medicine taken by the mouth. 
It appears, then, most probable that it effects 
some alteration in the state of the blood by 
which the disposition to the secretion of 
gonorrhoeal virus is arrested. 

If we turn from the consideration of the 
phenomena of inflammation to its treatment, 
we shall find the same views corroborated. 
The treatment of inflammation is either 
general or local; the latter relates to the 
solids, the former to the blood. Warm and 
cold applications relax or constringe the 
parts, and probably the capillaries them- 
selves; leeches, when the inflammation is 
external, and when applied immediately to 
the affected parts, unload the vessels, and 
are so far local; but when applied to the 
surface in a case of internal inflammation, 
become general remedies, and as such, will 
act in the same manner as other modes of 
blood-letting. It is unnecessary for our 
present purpose to go further into the discus- 
sion of local measures. 

The general remedy most relied on for the 
removal of the more severe forms of inflam- 
mation is bleeding. The first thing that 
most medical men do when called to a case 
of inflammation, is to bleed ; and I am sorry 
to say that a very vast amount of unneces- 
sary bloodshed is daily committed. I have 
treated many cases of acute inflammation 
without venesection, and I affirm that I 
have not lost more than the average number 
of cases, if so many, and that the con- 
valescence has been much more rapid. I 
do not agree with Dr. Dickson in thinking 
that bleeding is never necessary, but I am 
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convinced that there are a multitude of cases 
where the injudicious use of that remedy is 
productive of great evil, by impoverishing 
the blood, and thus debilitating the patient 
to a great extent and for a lengthened period. 
What is the debility that follows disease or 
long fasting but impoverishment of the 
blood, rendering it less capable of furnishing 
the brain with the requisite amount of vital 
power? 

To return from this digression: what are 
the actual results of the removal of blood 
from the system, and how does blood-letting 
act as a remedial agent in inflammatory 
affections? The effects of bleeding are 
primary and secondary ; the former uffecting 
the solids, the latter the blood itself. The 
chief primary effect of the removal of a 
sufficient quantity of blood is syncope, a 
state of collapse, and the amount of bl 
withdrawn before syncope supervenes varies 
very greatly, the variation depending on a 
number of causes. What gives rise to 
syncope? I answer,the diminished supply 
of properly arterialised blood to the brain, 
lessening the amount of vital power pro- 
duced during its circulation through that 
organ, until, as the circulation becomes 
almost extinguished, the vital force is 
nearly annihilated. In bleeding, particu- 
larly where the orifice is large, the mass of 
the blood is diminished more rapidly than the 
vessels can accommodate themselves to the 
diminished quantity of circulating fluid, and 
(where the patient is in a more or less erect 
position) as the propulsion of blood to the 
head, in opposition to the force of gravity, 
is more difficult than to other parts of the 
body, the amount of blood circulating 
through the brain is diminished ; and as the 
brain cannot act without a sufficient supply 
of arterialised blood, the nervous power is 
diminished, and almost disappears, until the 
vessels have'accommodated themselves to the 
diminished mass and the equilibrium of the 
circulation is restored. Hence the difficulty 
of producing syncope in the recumbent 
position, and the efficacy of the recumbent 
position in all cases of fainting. To this 
state of collapse succeeds one of reaction, 
and this reaction seems to me to consist 
chiefly in an acceleration of the circulation, 
dependent simply on the dimivution of the 
mass of the blood; for it is manifest that a 
smaller quantity of blood must circulate 
more rapidly to carry on the vital functions. 
There is certainly no increase of the nervous 
power above the state preceding the vene- 
section, because the nervous power still 
remains below par, as indicated by the 
general debility. 

Not only, however, does the amount of 
blood requisite to produce fainting depend 
on these accidental circumstances, but on 
the state of the blood itself at the time of 
venesection; for we know very well that 
the removal of a small quantity of blood 
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from a patient in a state of anemia will pro- 
duce as great an effect as the withdrawal of 
a large quantity from a plethoric person. 
This seems to indicate some connection be- 
tween the removal of the red particles and 
the production of syncope. 

The remote effects of bleeding are of the 
greatest importance in the removal of in- 
flammation. What are these remote effects? 
By the withdrawal of blood, a certain quan- 
tity of each of its constituents is removed 
from the body: the organic principles—albu- 
men, fibrine, and hematosine ; the inorganic 
—water, holding various saline substances in 
solution, The latter are easily supplied, 
while the former require time, and the elabo- 
rate process of assimilation, to be renewed. 
As in all severe cases of inflammation, thirst, 
of greater or less intensity, is one of the 
symptoms of the accompanying fever; water 
is taken in considerable quantity, and as a 
part of the solid portion of the blood is 
removed, the addition of water renders it 
more fluid, and more easily transmissible 
through the minute vessels, by diminishing 
its viscidity. The old physicians were not 
so absurd as most of our modern ones think 
them, in using the term viscidity. Probably 
the neutral and alkaline salts, so commonly 
employed in fever and inflammation, act in 
this manner. 

We have no experimental examinations of 
the effects of bleeding on the blood itself, or 


any account of the proportion of the various 
constituents in that fluid after repeated 


venesections, The only statement I have 
been able to find is contained in Lecanu’s 
paper on the blood in the “ Journal de 
Pharmacie,” for Sept. 1831, p. 500. He 
there gives the amount of fibrine in the 
blood of a woman of sanguine temperament, 
suffering from general plethora and gastric 
symptoms. The first bleeding yielded 
6.545 of fibrine in 1000 of blood, while 
the second gave only 5.050 in the same 
quantity; showing a diminution of 1.495 as 
a result of the first bleeding. It would be 
interesting to ascertain to what extent the 
other constituents were affected. Here 
accurate observation on a number of cases 
is required to arrive at a just conclusion. 

The next remedy for inflammation, the 
antiphlogistic regimen, is similar in its mode 
of action to the remote effects of venesection ; 
for, as there is a continual waste in the 
tissues, and as these tissues are formed from 
the organic constituents of the blood, the 
latter continually diminish unless renewed 
from without ; consequently, if we enjoin the 
abstinence from nutritive substances, we 
shall have a proportionably diminished 
amount of organic constituents in the blood. 
Thus the antiphlogistic regimen renders the 
blood more fluid. 

Mercury and tartar emetic seem to rank 
next in importance among the remedial 
agents of inflammation. They are both 
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absorbed into the blood; both evidently 
exercise some action upon it, and thence pro- 
duce some alteration of its composition, 
We are entirely ignorant of the nature 
of these changes, although, being certain 
of their absorption, we infer that they 
produce some alteration from their general 
effect on the system. They, however, 
alter or increase some of the secretions, 
and the increase or alteration of any secre- 
tion must produce a change in the compo- 
sition of the blood. I have a fancy, and I 
acknowledge it to be a mere fancy, un- 
authorised by experiments, that calomel 
exerts a sort of decomposing energy on the 
organic constituents of the blood, lessening 
their quantity, and thus diminishing its 
viscidity. The state of anemia produced by 
the absorption of mercury in those con- 
demned to work in the quicksilver mines 
and the manufacturers of plated goods, 
may be cited in support of this opinion. 
Blisters act as remedial agents by in- 
ducing inflammation of the skin and causing 
a part of the blood to flow to the blistered 
surface, thus diminishing the flow of blood 
to the inflamed organ. They also remove a 
portion of albumen in the serum which 
collects under the epidermis. The action of 
blisters in producing inflammation may, I 
know, be brought forward as an argument 
against the theory that inflammation results 
from a peculiar state of the blood. I shall, 
therefore, explain my notions on the action 
of blisters or other substances used for the 
purpose of counter-irritation. First, I would 
remark that the action of blisters and other 
counter-irritants is very variable in different 
persons ; for the same substances applied 
to the skin of one person will produce con- 
siderable inflammatory action, which, applied 
to that of another, will have scarcely any 
effect ; and this variability of action cannot 
always be explained by the difference of 
thickness, &c., of the epidermis. Without 
absorption through the epidermis into the 
blood-vessels a blister will not act; this 
absorption is a necessary condition ; that it 
takes place is proved by the strangury 
that is a frequent consequence of the appli- 
cation of a blister, and the strangury is 
produced in precise:y the same manner as 
when cantharides are taken into the stomach. 
Now, I imagine that the presence of can- 
tharidine in the blood of the part gives 
rise to the exudation of the serum through 
the coats of the vessels, precisely as the 
cantharidine in the general circulation gives 
rise to the strangury. Moreover, the pre- 
sence or absence of strangury, as a result 
of the application of a blister, depends on 
the quantity of cantharidine absorbed; for 
the diminution of the absorption, by means 
of the interposition of a piece of muslin, 
will prevent that inconvenience. That 
foreign matter (cantharidine) is present in 
the blood of the part, or perhaps in the 
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mass of the blood, cannot, I think, be dis- 


. Nor can we say that the minute 
portion of cantharidine present in the blood 
after the application of a blister is without 
effect on the mass of the blood, since the 
absorption of a very minute portion of the 
more active remedies produces very striking 
effects. 

Purgatives, diaphoretics, &c., form another 
class of remedies for inflammation. The 
explanation of their action is by no means 
difficult, That they act upon the blood is 
proved by the injection of purgatives into 
the. veins, which produce the cathartic 
effect in the same manner as if taken by the 
mouth. When administered to the patient 
they are absorbed into the blood, and again 
eliminated by the increase of the peculiar 
secretion they have a tendency to excite. 

We shall never, in all probability, be able 
to say why certain substances purge and 
others produce diaphoresis, any more than 
we shall be able to answer the question why 
matter is attracted by other matter ; but the 
laws by which these substances produce 
their effects are equally within our reach as 
the laws of gravitation. 

I find that, however imperfectly I may 
have stated my ideas on this subject, I have 
out-stepped the bounds I had originally pro- 
posed to myself, and that I must ask your 
indulgence for perhaps more than one future 
communication, If I succeed in leading 
others, more favourably circumstanced than 


myself, to this investigation, I shall feel 


myself amply repaid. 
obedient servant, 


Pup B, Ayres, M.D. 
Thame, April 8, 1843. 


I am Sir, your 


SUPERIOR ARRANGEMENTS IN GERMAN 


HOSPITALS, 


Ir is impossible not to be struck with the 
superior degree of attention that the German 
surgeons bestow upon every minute circum- 
stance which bears upon the success of their 
operations, This is well seen in the oph- 
thalmic wards of their general hospitals, 
For example: the auditorium for the clinical 
practice in the great civil hospital in Vienna 
is coloured green, and the windows are sup- 
plied with peculiar shutters and curtains, so 
that the light can in a moment be regulated 
according as circumstances demand. The 
eye wards are likewise coloured green, and 
are furnished with everything necessary for 
the peculiar care of patients with eye-dis- 
eases: they have their special shutters and 
curtains, and each bed has a moveable 
screen to regulate the light admitted, Simi- 
lar remarks apply to all the German hos- 
pitals as those of Munich, Prague, Leipsic. 
—Dr. Hamilton in the Monthly Journal of 
Medical Science. 


MEDICO-LEGAL REFLECTIONS ON 


MEDICO-LEGAL REFLECTIONS 
ON THE 
CASE OF M‘NAUGHTEN, 
WITH 


SURGICAL REMARKS ON THE TREATMENT 
OF MR. DRUMMOND. 


To the Editor of Tue Lancer. 

Srr,—It will not, I trust, appear too late 
to opea your columns to some further consi- 
deration of the equally important and per- 
sea. case of the assassin of the late 

amented Mr. Drummond. The following 
brief observations were noted down previ- 
ously to the valuable editorial remarks 
which appeared in {Tne Lancer of the 10th 
and 25th of last month; but I have not, until 
now, had leisure to write them out, It will 
appear that, in several of the views which I 
have taken, I am so fortunate as to coincide 
with those held by yourself. M‘Naughten’s 
case, regarded, as it is, by many both in and 
out of the profession, as a sort of precedent 
in our code of medical jurisprudence, seems 
to be infinitely too important, for the reason 
just assigned, as well as on other accounts, 
to be dismissed without larger comment than 
you, Sir, or your contributors, have yet seen 
fit to give it, 

I at once avow myself one who thinks that 
in M‘Naughten, a man sufficiently master of 
himself to be amenable to laws, has escaped ; 
and that in Mr. Drummond society has sus- 
tained a loss for which it has not received 
adequate atonement. I propose to submit, 
in the concisest manner possible, the grounds 
on which I rest the above opinions. 

I take it to be a fundamental principle in 
medical jurisprudence that the mania, or 
monomania, the only mania or monomania 
which ought to prevent a man who deprives a 
fellow-creature of life from being held morally 
and legally responsible, is what is called 
homicidal insanity. I further assume it to be 
ap understood and recognised principle in all 
sound and safe criminal jurisprudence, that 
the act itself of killing is in no manner and in 
no case to be viewed as a proof of the insanity 
of the man who destroys another, but that the 
homicidal insanity is to be established on 
evidence altogether separate from, and inde- 
pendent of, the murderous act itself. The 
absolute necessity of this rule is self-evident. 
If the act itself of murder were to stand as 
any proof, or, at least, as any proof other 
than the most subordinate and incidental, 
that the murderer was insane, then every 
man who took his neighbour’s life would, by 
the fact of doing so, create (if I may use the 
word) evidence of his being insane, and 
therefore irresponsible. Hence it follows 
that the homicidal mania or monomania, 
established on evidence other than the act of 
homicide itself, alone exonerates, or ought to 
exonerate, a man who slays another, from 





the capital consequences annexed by the 
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Jaws of all civilised nations to that hi 

and most atrocious of crimes. Such, I 
repeat, is English and all law; yet I main- 
tain that there was no satisfactory proof, 
apart from his act of killing itself, that 
the insanity under which M‘Naughten 
laboured was the homicidal, The monoma- 
nia he was shown to be subject to was of a 
nature altogether different from this. 

I need not remind you and your readers 
that all the principal proof adduced by 
M‘Naughten’s counsel went to show, not 
that he was a homicidal monomaniac, but 
that some time previous to the destruction of 
Mr. Drummond the assassin laboured under 
a delusion merely of being persecuted and pur- 
sued! This was, doubtless, lamentable and 
inconvenient ; but this (the only monoma- 
nia, be it observed, satisfactorily established 
in the prisoner’s favour) afforded no exculpa- 
tory plea for the act for which he was ar- 
raigned. 

We were told, indeed, that on one occa- 
sion he said that if he had had a_ pistol 
“he would have shot Sheriff Bell on the 
bench ;” and from this, we presume, it was 
meant to be shown that he had, during a 
length of time, had a homicidal-monomania- 
cal tendency. But Mr. Dillon, and a multi- 
tude of other persons, in regard to whose per- 
fect sanity there is no doubt, have been found 
uttering an exactly similar sentiment; nay, 
in not a few cases, have attempted to put the 
threat in execution ; yet, so far as I remem- 


ber, the expression of M‘Naughten above 
quoted, and which was probably nothing 
else than a strong and vulgar mode of ex- 
pressing disapprobation, was the strongest, 


and I rather think the only circumstance 
calculated to show the existence of a homi- 
cidal tendency previous to the lamentable 
attempt itselfon Mr. Drummond. How de- 
fective, then, was the proof of homicidal 
monomania I need not point out. 

And yet one of the medical witnesses for 
the prisoner had the hardihood to charac- 
terise the murder as but the climax of a 
series of morbid mental movements, ne- 
cessarily occurring, and which the prisoner 
had no power of controlling : an inexpressi- 
bly unguarded statement, a truly dangerous 
doctrine ! by which it was plainly taught that 
any man who chances to be monomaniacal 
in any way, is to enjoy that melancholy 
impunity in regard to the taking away of 
human life which the laws, rightly inter- 
preted, reserve for the real homicidal mono- 
maniac alone! 

I would next observe that the grounds on 
which the medical wituesses for the prisoner 
seemed, to a considerable extent, to have 
rested their opinion of M‘Naughten’s insa- 
nity, consisted of statements of his own, and 
that while many or all of these statements 
were such as a real monomaniac might, 
perhaps, have made, they were also precisely 
those which a man pretending insanity, and 
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desirous thereby of rags | himself from 
the dangerous position in which his violent 


passions had placed him, would have 
had recourse to. [Illustrative of the re- 
mark now made, is the expression attributed 
to the prisoner, that were he out of 
prison “ he would do the same thing to- 
morrow.” The genuine monomaniac would 
either not care to make such a statement, or 
would be too artful to do it, Again, the 
statement ascribed to M‘Naughten, that 
“when he saw the individual at Charing- 
cross, all the excitings he had endured for 
years rushed on his mind, and he felt a con- 
viction that he would be relieved from his 
sufferings by taking the life of the man before 
him,” savours more strongly, more palpably 
of flagrant, barefaced imposture, than any 
other that I remember to have read or heard 
of in the whole course of my professional 
career. I confess I was utterly confounded, 
utterly shocked, when I found gentlemen 
who profess to have made mental alienation 
their special study quoting such trash, and 
sanctioning it as evidence of insanity in the 
utterer of it. 

If there be one proof of mania stronger 
than another, it is the carelessness which the 
monomaniacal homicide evinces to account 
for his deed, or his obvious difficulty or in- 
ability of doing so. Lord Brougham well 
pointed out, though he omitted to apply to 
the case of M‘Naughten, this latter pecu- 
liarity, as exhibited by Bellingham, the 
assassin of Mr. Percival, who, sane in 
his thoughts and discourse on all other 
subjects, seemed to lose himself altogether 
on this; for when questioned as to what 
prompted his attempt on his victim, his 
replies were to some such effect as the 
following :—‘“ As to that occurrence it 
could not be avoided; I could not help 
that ; that event happened of necessity,” 
&c. &c. &c., statements remarkably con- 
trasting with the circumlocutionary and 
too-sane-like ones of M‘Naughten. In 
truth, the real monomaniacal homicide can- 
not explain or account to himself for, the 
impulse under which he acts in destroying 
another, and accordingly neither can account 
for, or tries to account for it, to others. He 
seems either to consider the act so natural 
and so propvr that it requires no explana- 
tion, his diseased moral affections evidently 
preventing him from even suspecting that his 
deed has aught of strange or horrible, or else 
the very perplexity caused by being asked 
to explain an impulse he himself does not 
understand, and to account for an event which 
he believes natural and necessary, keeps him 
silent. Show me one real lunatic who, in 
corresponding circumstances, made the cir- 
cumstantial, ingenious, plausible explana- 
tions that M‘Naughten is reported to have 
done, and I shall at once plead guilty to 
want of information or want of observation. 

The allegation of M‘Naughten, that the 
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assassination was occasioned by the “ scowl” 
cast at him by Mr. Drummond in passing, 
requires some notice. This statement obvi- 
ously goes to prove, that the murder was due 
to a momentary impulse, and was of purely 
accidental occurrence, and is, of course, al- 
together at variance with a variety of facts 
proving, in the amplest manner, long and 
careful premeditation on the prisoner’s part. 
Each one must form his own judgment whe- 
ther M‘Naughten, in making the statement 
bow referred to, actually forgot the various 
preparations he had made for executing his 
dreadful deed, or merely pretended to have 
forgotten these. For my part, I do not con- 
sider it at all likely that a monomania which 
disturbed so little the general rationality of 
his conduct and ideas, could have destroyed 
his recollection of events so recent as his 
loitering about the Treasury, his dodging 
the steps of Mr. Drummond to the bank, 
his having prepared himself with pistols, 
&c. I am, therefore, constrained to regard 
the statement alluded to as but another bold 
lie. 

Never was there a lamer defensive argu- 
ment than that the publicity with which 
M‘Naughten committed his assassination 
was a presumptive proof of his insanity. 
Why, Oxford, Francis, and Bean ; the sen- 
tinel who the other day shot Dr. Martin, at 
Malta, and Mr. Dillon, who threatened to 
shoot the worthy Chancellor of the Exche- 
quer, are one and all sane in the estimation 
of ail who have or had an opportunity of 
observing them; yet the attempts of the four 
first of the persons nanred were as public 
as M‘Naughten’s, while, to human apprehen- 
sion, they were equally or more causeless 
than his, 

While I cannot but rejoice that one whom 
I consider to have been perfectly cognisant 
of his acts at the moment he took Mr. 
Drummond’s life (and consequently guilty 
of murder) has escaped the gallows, and has 
thus time and opportunity afforded for peni- 
tence and amendment, still, on viewing the 
case as a medico-jurist, I must state it as 
my opinion that there are other and strong 
grounds on which, had the case for the 
Crown not been conducted with great, nay 
more, with undue fleniency, a conviction of 
M‘Naughten might have been pressed for. 
Thus, even in the case of a man not mono- 
maniacal merely, but insane on all points, 
the law directs that for homicidal or for 
other acts injurious to person or property, 
committed during a lucid interval, such a 
man shall be held legally responsible. Now, 
it is perfectly obvious that the counsel for 
the Crown might, with great facility, have 
adduced strong proof of M*‘Naughten’s 
miod being “lucid” at the time he mur- 
dered Mr. Drummond. In his intercourse 
with the woman in whose house he lodged, 
in the conversations which took place shortly 


tween M‘Naughten and his comrades, no 
signs of lunacy were observed.* Nor did 
the soldier, or the several policemen who 
watched and addressed him when loitering 
about the Treasury, detect, either in his 
aspect or his words, any traces of mania ; 
and, therefore, notwithstanding all the inge- 
nious and dangerous sophistry which has 
been recently written and spoken in regard 
to homicidal mania, I maintain that if a 
man can exhibit perfect self-control, pru- 
dence, caution, and rationality, in respect to 
the means of compassing an end, he cannot 
be supposed to be devoid of these in respect 
of the end itself; if a man retains such a 
sense of what are the opinions of society, 
and the illegality of murder, as to conceal 
effectually from those about him all signs of 
his intention to commit an act of violence, 
and if he possesses the physical and moral 
self-government which enables him thus 
effectually to disguise his intentions up to 
the very moment of his act, the presumption 
that his intellect and volition are both suffi- 
ciently sound to constitute him legally and 
morally responsible, is, in my opinion, all 
but irrefragable; and I apprehend that to 
pronounce such a map unaccountable on the 
ground of insanity, is to declare lunacy 
universal, to abolish the name and idea of 
crime, and, if generally acted on, to disor- 
ganise all human societies. 

I have heard some persons found argu- 
ments in favour of the supposition that 
M‘Naughten was insane on the fact of his 
having betrayed no mental depression while 
contined in Newgate. I would beg such 
persons to call to mind that a criminal more 
cruel and atrocious than I believe even 
M‘Naughten to have been, namely, Good, 
was hilarious in prison, and was accus- 
tomed to make matches at leaping, &c., with 
his fellow-prisoners. A greatly criminal as 
well as a greatly virtuous action often pro- 
duces a temporary excitement, which either 
makes a villain indifferent to his situation, or 
else enables him easily to assume the appear- 
ance of being so. 

Now, possibly some of your readers may 
say, “If you are of opinion that it was 
not under the influence of insanity that 
M‘Naughten’s act was performed, pray let 
us know under what motives or impulses 
you suppose he was led to take Mr. Drum- 
mond’s life ?” 

In answering this question, I would first 





* And let it be remembered how little re- 
served M‘Naughten had previously been in 
regard to his monomaniacal delusions. There 
is scarcely an example of a monomaniac not 
under restraint who talked so freely and to 
so many persons of his real or assumed mor- 
bid fancies as M‘Naughten appears to have 
done. Nay, coupled with what afterwards 
took place, his conduct, in this respect, is far 





before the commission of the murder, be- 





from being unopen to suspicion, 
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call attention to the fact, that the alleged re- 
served and unsocial character of M‘Naugh- 
ten, and his supposed exemption from politi- 
cal passions and bias, weigh extremely 
little with me, as evidence that it was not 
under political excitement that he committed 
the deed. Your quiet, reserved men are 
often those who neither think nor feel the 
least deeply and tempestuously. Thoughts 
and emotions that are pent up, that are se- 
cretly cherished and brooded over, become 
just the more explosive and violent on that 
very account. There cannot be a moment’s 
doubt that the prisoner imagined that in 
shooting Mr. Drummond he was shooting 
another person. The reply of the prisoner 
to the police inspector, who asked him if 
he knew who he had shot, sets this ques- 
tion at rest. There can be no doubt that 
he cherished a political or personal animo- 
sity against Sir Robert Peel. His leading 
his companion past the house of the premier, 
his pointing out that house to his comrade, 
and the execration he uttered against the 
first minister in doing so, leave no doubt 
upon this subject. 

Now let us consider what in M‘Naugh- 
ten’s character and position was likely to 
beget in him a political or other grudge 
against Sir Robert Peel. It was proved in 
court.that the prisoner was, to a remarkable 
degree, penurious ; that he entertained a fear 
of dying of poverty, and in an hospital ; at 
the time he committed the murder he was, 
and had been for months, out of work. Con- 
nect these circumstances in the lot of the 
prisoner, with the fact that the income-tax 
had been passed not long before, and amid 
a great clamour from the opposition press ; 
that many of the daily prints teemed with 
charges and denunciations against Sir Robert 
Peel’s ministry and measures, as the cause 
of the national distress and of the want of 
work generally experienced by the trades- 
people ; and it will be easily imagined how 
such circumstances might operate pernici- 
ously on the mind of a recluse but not an 
unintelligent nor uninquiring man; a man 
unwillingly idle, penurious in the last de- 
gree, and having his mind and his morals 
unsettled by the recent perusal of sceptical 
and philosophical works, which neither his 
education nor his intellectual ability enabled 
him to appreciate or digest. Such, I doubt 
not, was the real history of M‘Naughten’s 
criminal deed, His restless, anxious, unoc- 
cupied mind grew inflamed with a desire of 
visiting, on the head of the gentleman whom 
his own narrow and violent reflections, or 
the statements of others, taught him to view 
as the author at once of the public and of 
his own personal distress, what he might 
consider the merited recompence. I have 
no doubt that a morbid love of a culpable 
notoriety influenced him in his bloody 
and hateful proceeding. In short, it is my 
firm conviction, that his former monomania 





of being persecuted and followed had no 
share in his murder of Mr. Drummond, and 
that a grand error was committed in con- 
founding the feelings and motives which 
prompted to the latter deed with those which 
produced the former hallucication. I am, 
in a word, clearly of opinion that in regard 
to the murder of Mr. Drummond, and at the 
time he committed that act, M‘Naugbten 
was sufficiently compos mentis, sufficiently 
cognisant of the value of human life, of the 
criminality of taking it, of the use and danger 
and usual consequences of fire-arms, as 
most unequivocally, and in a strict sense, 
to constitute him legally and morally re- 
sponsible. 

Having referred to Sir Robert Peel, I 
must be allowed one word of remark, in 
order to guard against all possibility of mis- 
construction. It is, of course, altogether 
unnecessary for me to record my horror at 
the idea of making a minister of the Crown 
responsible personally, and in the mode 
M‘Naughten sought todo, for political mea- 
sures, whatsoever these may be. In a free 
country, in a civilised country, in a Chris- 
tian country, assassination, as a means of 
carrying or averting political schemes, or 
placing or displacing statesmen, besides 
being wholly detestable, never is or can be 
required. But, I would further observe, 
that from the invariably mild and humane 
terms in which Sir Robert Peel has ex- 
pressed himself, in regard to the sufferings 
and distresses of the working classes, when 
these have been brought under his notice 
either in or out of Parliament, it is difficult 
to conceive how he should be, in any de- 
gree, the object of public or private animo- 
sity, even with those who differ most widely 
from him in regard to foreign or domestic 
policy. Nor can I conclude this part of my 
paper without adverting to the loss sus- 
tained by the public and by his family, in 
the murder of Mr. Edward Drummond, 
whose mild fortitude and gentle resignation, 
in encountering a cruel and abrupt death, 
corresponded well with the innocence, the 
cheerfulness, the benevolence of his charac- 
ter and his life. In the better world, where 
he surely now is, his mild spirit will doubtless 
have ere this pardoned the wretch who dis- 
missed him so rudely from this ! 

At the conclusion of a controversy which 
I carried on some time since in your Journal 
on the subject of the alleged applicability of 
phrenology to criminal jurisprudence, 
transmitted to you a paper in which I sought 
to show, as Lord Brougham has since done, 
that a man intellectually sane, ought to be 
held legally responsible. The paper referred 
to you did not think it necessary then to pub- 
lish, since it might have stirred afresh the 
embers of the expiring and too protracted 
discussion ; but I trust you will now allow 
me to state, in a very few words, my views 
on this subject. 
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Lord Brougham, so far as I understood, 
stated, in the House of Lords, that the in- 
quiry, in cases like M‘Naughten’s, ought to 
be, not merely whether the criminal pos- 
sessed the usual moral sentiments and views 
in regard to what is right or wrong, virtuous 
or vicious, but whether he knew what was 
le or illegal, what was authorised or 
what was forbidden by the law, The Deity 
has obviously endowed men with two rules 
of action, namely, with moral faculties and 
sentiments, and with intellectual perceptions 
of fitness and unfitness; and it by no means 
follows that because a man may have culpa- 
bly eradicated from his mind the former 
(supposing this possible, which, however, 
I deny it to be), he therefore becomes 
an involuntary and therefore an irrespon- 
sible agent. It is quite conceivable 
that a man, from unrestrained cupidity, 
or from bad habit, may have destroyed 
in himself the moral aversion and disap- 
probation of theft which the majority of 
men feel; but the expediency of the meum 
and tuum principles, and their necessity to 
the very order and existence of society, and 
the knowledge of the fact that there are 
laws and penalties guarding these principles 
and enforcing them, cannot be so easily lost ; 
nay, they are and must be present to every 
man’s mind, so long as he is intellectually 
sane and retains an ordinary power of recol- 
lection. Unless, therefore, a man’s moral 
mania is so great or of such a nature as to 
confound or counter-work the influence of 
the intellectual perceptions above referred to, 
he ought, on the ground of these intellectual 
perceptions, to be held accountable for acts 
of dishonesty or violence. We see daily men 
condemned to punishment who have little or 
no moral sense of, or moral remorse for, their 
crimes, but who yet are justly punished, 
simply because they knew their acts to be 
illegal, and contrary to the opinions, wishes, 
oat interests of the majority of their fellow- 
men, And who but an Utopian dreamer will 
dispute the propriety of this arrangement ? 

t remains for me to consider the surgi- 
cal points connected with Mr. Drummond’s 
wound and its treatment. You, Sir, have al- 
ready pointed out,asI meanttohave done, the 
error into which Mr. Gathrie fell, in stating 
that wounds of the diaphragm are necessa- 
rily fatal. You refer your readers to cases 
in “ Hennen’s Military Surgery,” for non- 
lethal examples of a perforated midriff. 
Perhaps the following one, reported in the 
“ Medical Gazette” of July 15, 1842, is as 
remarkable as any recorded by Hennen. A 
ey of the 88th regiment, when skir- 
mishing on the day previous to the battle of 
Fuentes d’Onor, was fired at as he was at- 
tempting to ascend a steep hill, the man who 
fired being at the top. The ball entered 
close to the nipple of the left breast, and 
passed out at the back, between the eighth 
and ninth ribs. The man recovered, rejoined 


the service, and died of gangrene of the lower 
limb in 1833. 

On examining the body,. the anterior sur- 
face of the stomach was found firmly at- 
tached to the lower lobe of the left lung. It 
would appear that the whole of the stomach 
and greater part of the transverse colon, with 
the omentum, had passed into the left cavity 
of the thorax. The heart was displaced so 
as to lie parallel to the spine, its apex being 
almost in a line with the coronary artery of 
the liver. The wound of the diaphragm, 
through which the hernia of the stomach and 
other parts had taken place, into the thorax, 
appeared to have extended originally about 
three inches, 

In regard to the degree of blood-letting 
practised on Mr. Drummond, and which has 
given occasion to clamours and boastings 
by ignorant and discreditable charlatans, 
both in and out of the profession; with re- 
gard to this point, I say, we must be ex- 
tremely cautious in questioning the prac- 
tice of two such eminent and experienced 
surgeons as Messrs. Guthrie and Cooper. 
Nevertheless, I would beg to call attention to 
the fact, that in all wounds and in inflam- 
mation, the fatal result may be accelerated 
or caused by too little just as well as by too 
much action. For example, in the case of a 
severe gun-shot wound, do not bleed at all, 
and the patient may live; or if he dies, he 
does so, most probably, of exhaustion from 
the inflammatory fever, but most likely 
without mortification setting in. In another 
case over-bleed, and then the patient is likely 
to die of mortification of atonic origin. We 
must always keep in mind that the wound, 
which is an unnatural event and an evil, 
being premised, the inflammation which fol- 
lows is a natural and absolutely necessary 
process ; that in the most of cases it is 
almost or wholly impossible to arrest or pre- 
vent inflammation in the above circum- 
stances, and that perhaps the evil is less of 
allowing the inflammatory action fair play, 
and of running the risk of even its excess, 
than of endeavouring totally to prevent or 
greatly to check it, by exhausting and pro- 
strating blood-lettings. Gangrene, in short, 
may as readily follow from want of organis- 
ing power in the body (produced by large 
bleedings) as from the disorganising action of 
inflammation. I am, Sir, your obedient 
servant, Rosert Dick, M.D. 

Upper John-street, Golden-square , 

April 6, 1843, 





Tue following lotion has been recom- 
mended as a remedy for hepatic prarigo of 
the perineum :—Jodine, twelve grains and a 
half; hyd. af potash, forty grains; spirits of 
wine, one ounce; distilled water, five ounces. 

M, Ricorp states that the seat of blen- 
norrhoea in the female is most commonly the 
vagina, sometimes both the vagina and the 





urethra, but very seldom the urethra alone. 
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CASE OF 
INSANITY SUCCESSFULLY 
TREATED 
BY 
COLD AFFUSION. 


To the Editor of Tue Lancet. 
Sir,—You may, perhaps, deem the parti- 
culars of the subjoined case of sufficient im- 
portance, in relation to the treatment of 
insanity, to be recorded in your widely- 
circulated Journal. It will be perceived 
that the method adopted was that pursued, 
with such remarkable success, by Dr. 
Currie, and minutely described in his Me- 
dical Reports. Had not the safety as well 
as the probable efficacy of the measures been 
guaranteed by his high authority, I confess 
I should have hesitated before putting them 
in operation with so much energy. On this, 
as on many other points of nearly equal im- 
portance, the medical profession appears to 
have generally disregarded the valuable in- 
structions deduced from the experience of 
one of its most enlightened and philosophic 
members. Your space will not have been 
unprofitably employed in the publication of 
this case, if its only effect be to direct more 
practical attention to the excellent writings 
of Dr. Currie. 

One or two of the facts mentioned below 
evince the crudeness of opinion entertained 
by most medical practitioners as to the 
manner of applying cold affusion, and their 
unfounded apprehension of mischief, by 
which they are prevented from obtaining 
the fall benefit which its operation is capable 
of producing. The gentlemen who were in 
attendance previously to myself had di- 
rected the head to be shaved, and water to 
be poured on it from a jug, the effect of 
which would probably be to excite and annoy 
the patient without producing a sufficiently 
powerful impression on the system to sup- 
press the disease. 

When the same gentlemen ascertained the 
decisive means that I was pursuing in the 
case, one of them called on the mother of 
the patient (on the morning of the 24th), and 
solemnly assured her that I should kill her 
daughter before ten o’clock on that evening, 
if she permitted me to continue my treat- 
ment. The mother was so much alarmed 
by this announcement that she determined 
to place her daughter again under her ori- 
ginal medical attendants, and was only acci- 
dentally prevented from carrying this reso- 
lution into effect ; and I found her greatly 
agitated respecting it on my subsequent 
Visit, 

I mention these facts from no inclination 
to Teme the jadgment of these gentlemen, 
for I really believe that they took what they 
considered to be a very judicious view of 
the case, but because I haye known pre- 
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cisely the same im t method of apply- 
ing water advised by several physicians of 
distinction in a case with which I was con- 
nected, and because I feel assured that when 
medical practitioners either approve or con- 
demn the employment of cold water, as a 
therapeutic agent, they are  pnereny speak- 
ing of a subject on which they are very im- 
perfectly informed. 


Cast.—Mary Doxy, aged thirty-two, a 
married woman, with four children, wife of 
a coach-painter, residing at No. 24, Fair- 
view-street, Cheltenham, had suckled an in- 
fant fifteen months, and experienced con- 
siderable debility. She is of a nervous, 
excitable temperament, Her occupation is 
that of a laundress. Her attention has 
been much given to religious subjects of 
late, and she manifested symptoms of en- 
thusiasm on this point. On Tuesday even- 
ing, March 14, she attended divine service, 
and heard a sermon at a dissenting chapel. 
She returned from the chapel perfectly in- 
sane, with her mind bewildered on theolo- 
gical and sectarian subjects. I was called 
to see her, for the first time, on the 18th, and 
visited her on each of the two following days. 
At each visit I found her quite maniacal, 
very noisy, and occasionally so violent as to 
require restraint. Her symptoms seemed 
aggravated on each occasion. During the 
whole of this time she was under the care of 
two surgeons of this town. The medicine 
she took appeared to contain opium, but I 
had no interview with the surgeons, and did 
not give an opinion respecting the treatment. 
On Thursday, March 23, I was requested by 
her friends to undertake the treatment of the 
case. In the meantime her head had been 
shaved, and cold water had been poured on 
it from a jug. Her symptoms were greatly 
aggravated. Her mind was in a state of 
constant delusion. She fancied she saw 
devils and spirits in every corner of the 
room, and mistook myself and other stran- 
gers for preachers of her own acquaintance, 
She had a propensity frequently to repeat 
the Lord’s Prayer, which she did in a pecu- 
liar, canting accent and manner. Her lan- 
guage was generally abusive and coarse, 
sometimes blasphemous. 

23. Visited her at half-past two, p.m., 
but found her drowsy, and left her, hoping 
she might derive benefit from sleep. She 
had no motion either to-day or yesterday. 
Atnine, p.m., I was informed that she had 
slept till nearly that time, but had awoke as 
frantic as ever. At half-past ten, p.m., I 
procured the necessary assistance, and pro- 
ceeded to apply cold water in the following 
manner :—By the aid of seven persons (four 
being powerful young men) she was held in 
a cold bath, while cold water was poured over 
her from buckets and a watering-pot. The 
method of affusion was to pour until her re- 
spiration was entirely suppressed, then to 




















112. REMOVAL OF THE PATELLA.—IODINE IN HYDROCEPHALUS. 


stop until she revived sufficiently to recover 
her voice, when the same process was re- 
— This alternate application and with- 

olding of the cold water was continued 
until she was completely subdued. It oc- 
cupied nearly fifteen minutes, She was 
then wrapped up in blankets. Before the 
operation her pulse was 120, skin hot and 
dry, and mind raving. All kinds of per- 
verted religious dogmas were crowding in 
her mind in endless confusion. After the 
process her pulse was imperceptible, coun- 
tenance livid and cold, teeth chattering, and 
mind quite tranquil. She had now lost all 
delusion, and was aware of the real nature 
of her case. At half-past two, a.m., I 
called, and found her as bad as ever, perhaps 
worse. Reaction had ensued; the pulse 
was 125, skin hot, and her ravings as violent 
as ever, but principally respecting her treat- 
ment, 

24. Passed a worse night than usual ; as 
violent as possible in the morning. Opera- 
tion repeated the same as yesterday, with 
precisely similar effect. At five, p.m., 
symptoms returned, but not so violent. 
Cold affusion repeated, and patient quite 
tranquil after it. At eleven, p.m., she had 
somewhat reverted to the former condition, 
but to a much less degree ; took a cold bath 
without compulsion, while water was dashed 
over her by her female attendant; bowels 
not evacuated during the day. In the 
morning one of the surgeons previously in 
attendance called on her friends, and 
greatly alarmed them by solemnly announc- 
ing that I should kill her before ten o’clock 
at night. 

25. Comparatively tranquil all night ; de- 
lusions entirely disappeared ; no tendency to 
violence; copious dark evacuations of the 
bowels twice in the night: four similar mo- 
tions in the day; hot hip-bath at ten, a.m., 
and at eleven, p.m.; pulse tranquil all day; 
mind quiet. 

26. Tranquil night, with occasional start- 
ing; hot hip-bath in the morning and even- 
ing; bowels relieved twice, motions natural; 
complained of pain in the bowels. 

27. Tranquil night, slept soundly until 
seven, a.m.; quite well all day, with the 
exception of occasionalirritability of temper, 
which was no greater than is common to in- 
valids. 

Since this time she has continued quite 
free from delusion, and has had no return of 
symptoms, She now follows her usual oc- 
cupation, and takes daily exercise in the air, 
The only treatment since pursued has been 
that of cold ablutions and occasional 
douches, with the view of restoring her 
strength, which is still considerably im- 
paired, It must be added, that each appli- 
cation of cold water, except the first, was 
a by perspiration, excited by enve- 
oping the person in several blankets. 
Throughout the treatment of the case I was 





favoured with the company and assistance 
of my experienced friend Dr. Sinclair. I am, 
Sir, yours respectfully, 
James Freeman, M.D. 
Cheltenham, April 10, 1843. 


~ REMOVAL OF THE PATELLA, 


To the Editor of Tue Lancer. 

Sir,—Mrs. Berryman, aged thirty-eight, 
was thrown from a cart on the night of the 
llth June, 1842, and the violence applied 
to the anterior region of the knee produced 
extensive laceration of the integuments, 
with comminuted fracture of the patella. 
On the 12th, when desired to visit her, I 
found the patella broken into five unequal 
parts, two of which were considerably com- 
minuted, with an extensive external wound. 
There was a considerable quantity of blood 
coagulated. The general state of the 
patient at the time was very unsatisfactory, 
the entire limb being much swollen and the 
patient in great pain. With the assistance 
of Mr. Gurney, my late partner, I at once 
removed the whole of the patella. The 
wound suppurated abundantly for a fort- 
night, and, after the application of a few 
leeches, was healed by means of adhesive 
plaster and graduated compresses. By the 
9th August the patient had so far recovered 
as to be able to walk, and she has now fol- 
lowed her usual occupation. for several 
months past, the surface of the knee being 
quite healed, and but little marked. I am, 
Sir, your obedient servant, 

W. G. Conpcon. 

Marazion, Cornwall, April, 6. 


TREATMENT OF HYDROCEPHALUS ACUTUS BY 
IODINE. 

Dr. Sevrrer, of Hillbronn, who considers 
acute hydrocephalus to result from chronic 
diathesis, and who in the course of long 
practice had employed without success the 
various modes of cure indicated by leeches, 
calomel, digitalis, cold affusions, &c., has at 
length, and, as he affirms, with uniform suc- 
cess, had recourse to iodine, of which he re- 
commends the following preparations :— 
kk From eight to ten grains of iodide of 
potassium, dissolved in three ounces of water. 
Dose, a dessert-spoonful every two hours ; 
but to patients such as lymphatic, puffy chil- 
dren, unsusceptible of influence from potas- 
sium, he recommends the following prepara- 
tion of the iodide of mercury :—k Iodine, 
one grain, dissolved in two drops of alcohol, 
and then rubbed up with seven grains of 
calomel ; add two drachms and a half of 
sugar, and divide into thirty-two doses, to be 
taken three times a day. Simultaneously 
with internal medicines Dr. Seyffer recom- 
mends the application to the forehead and 
temples of an ointment composed of eight 
grains of proto-iodide of mercury, rubbed 
up with half an ounce of lard.—Wiirtemb. 
Correspondenz-Blatt, 
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SPASMODIC CHOLERA.—OPIUM-SMOKING. 


SPASMODIC CHOLERA. 
To the Editor of Tue Lancet. 

Sta,—I am atall times unwilling to in- 
trude my personal sufferings upon the notice 
of the profession, yet I am led to imagine 
that the following case of Asiatic cholera 
may not prove uninteresting, inasmuch as I 
think it presents some useful information 
to, at least, my junior brethren, in the treat- 
ment of that horrible disease. 

In August last, which was a hot one, I 
travelled during four days through Kent, in 
an open chaise. Arriving at Margate on the 
19th, and enjoying excellent health, I took 
two tepid shower-baths, daily, after break- 
fast, carefully avoiding fruits and vegetables. 
In the plenitude of health, strength, and 
spirits, on the evening of the 26th I got by 
exercise into a profuse perspiration, and, by 
way of refreshment, credat Judeus! drank 
a glass of cold ginger-beer! which I after- 
wards qualified with hot brandy and water. 

I went to bed attwelve o’clock, but was 
shortly afterwards seized with pain in the 
bowels, followed by a copious bilious mo- 
tion. I went to sleep, and at two o’clock 
was awakened by a similar cause, and again 
relieved, I again fell asleep, and slept four 
hours. At six o’clock I was aroused by a 
return of the pain, followed by a quart, at 
least, of “ rice-water” motion. In less than 
ten minutes another ; each motion preceded 
by violent and copious vomiting, when I 
summoned the man of the house to procure 
medical assistance. Mr.;Hoffmann, jun., 
who fortunately resided close by, attended 
immediately, and to his judgment and skill, 
under Providence, I feel that I am indebted 
for my life. In an instant he saw the 
nature of the case, with all its impending 
danger. He promptly returned with pills, 
which contained each a quarter of a grain of 
opium, one of calomel, and two of the ace- 
tate of lead. I took four, but almost imme- 
diately rejected them. I swallowed four 
more, and repeated the dose every hour, 
until twenty-four were taken. The vomit- 
ing and diarrhoea were checked, and did not 
return, I verily believe that another such 
motion as the last would have been fatal. 
Then came the horrible spasms, which must 
be felt to be appreciated. To relieve them 
Mr. H. gave me two doses of calomel, of six 
grains each, in two hours, so that in six 
hours I took sia grains of opium, thirty-six 
of calomel, and forty-eight of acetate of lead! 
To this I attribute my preservation. My 
thirst was insatiable, as may be supposed. 
I would have given the world for a draught 
of cold water, but that was expressly prohi- 
bited. I was allowed to moisten my parched 
mouth with a small effervescent draught oc- 
casionaliy, In less than an hour after Mr. 
H.’s first visit I perceived that my nails and 
fingers were blue, and a profuse cold sweat 
covered the body and extremities, 
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I remained in a state nearly approaching 
to collapse from ten o’clock on Saturday, the 
27th, until Monday morning, when I per- 
ceived that I was perfectly jaundiced. 
Brandy and arrow-root were as freely admi- 
nistered as I was able to take them. Mr. 
H. continued his attendance until the {6th of 
September, when I returned home quite con- 

escent, and I am now perfectly well, and 
have been so for the last three months. 

Mr. Hoffman informed me that he was led 
to the adoption of his treatment of cholera 
from the effects of lead upon plumbers, and 
those engaged in the manufacture of the 
acetate, viz., colica pictonum; and, by 
adopting the converse of the proposition, he 
has succeeded in saving many lives, mine 
among the number. I should state that, 
with the view of supplying the loss of the 
serum and salts of the blood, Mr. H. pre- 
scribed, as an auxiliary, the “ saline treat- 
ment,” but I could not retain the mixture, 
and, as it threatened serious consequences, 
he abandoned it. I took but one rhubarb 
draught (on Monday), which acted once. 
The faces were black, but became gradually 
tinged with healthy bile, until my recovery. 
Ij suffered severely from ptyalism. My 
gums were dreadfully swollen and painful, 
but I soon got overthat, It is a remarkable 
fact, yet extra-medical as it may appear, I 
will risk the mention of it here, that driven 
almost to desperation by a paroxysm of pain 
in my gums, I smoked a cigar, and was in- 
stantly relieved. As the remedy was not 
unpleasant I continued it “ until cured.” I 
am, Sir, your obedient servant, 

T. W. WansBrovucu. 

King’s-road, ‘Chelsea, 

March, 1843. 





OPIUM-SMOKING. 

To the Editor.—Sir: At page 586 of the 
“ Medico-Chirurgical Review,” for April, 
1842, Dr. Johnson proposes the employment 
of opium-smoking in tetanus, hydrophobia, 
tic-doulouroux (especially of the facial 
nerves), violent spasms, and painful diseases 
that defy the power of opium taken in the 
common way. Now, Sir, as it is the gene- 
rally received opinion that asthma is a spas- 
modic affection, and as late experiments by 
Dr. Williams have demonstrated that the 
lungs and air-tubes are actually contracted 
to a very considerable degree, it appears 
highly probable that many cases of asthma 
would be benefitted by opium-smoking, 
which is much more rapid in its effects as 
well as more powerful. It appears not im- 
probable, from the nature of asthma, that a 
few electric shocks might put an end to a fit, 
and I beg that you will make both sugges- 
tions known through the medium of THE 
Lancer. I remain, Sir, your obedient 
servant, 


J. Preston, Depot Surgeon. 
Cuddalore, Feb, 18, 1843, 
H 








1l4 RUPTURE OF THE JUGULAR—BONDS IN INSANITY. 


OPENING OF THE JUGULAR 
VEIN INTO AN ABSCESS. 

To the Editor..—Sir : Having read in Tne 
Lancet of March 11 (page 876) a discussion 
at the Medico-Chirurgical Society on a case 
of ulceration of the internal jugular vein, 
communicating with an abscess in the neck, 
will you allow me to record a case in many 
respects similar, which occurred to me in 
1837. 

The patient, two years old, was seized 
with scarlet fever, which took a very mild 
and satisfactory course, the efflorescence 
being well characterised and the throat 
only moderately affected. Nevertheless, 
suppuration of the cervical glands on the 

side supervened, which it was deemed 
advisable to open, when two tablespoonfuls 
of pus escaped from the incision. Four days 
subsequently I was sent for hastily, in con- 
Sequence of an alarming hemorrhage from 
the wound, which the friends for several 
hours had made every effort to restrain with- 
out avail. I found the gland fully distended 
with coagula, and through the opening a 
small stream of florid arterial blood con- 
stantly flowed. Regulated pressure, cold 
applications, lint dipped in the spirit of tur- 
pentine and inserted into the wound, failed 
to arrest the bleeding, which continued al- 
most without intermission for nearly five 
days, when the child sank from exhaustion. 
A post-mortem could not be obtained. 

The only difference in the above case from 
that related by Mr. Bloxam appears to be 
that here the hemorrhage was decidedly 
arterial, although from the distention of the 
sac by coagula it was impossible to recog- 
nise the calibre or situation of the ulcerated 
vessel, The same cause, too, I apprehend, 
would obscure the pulsation of the artery, 
as well as prevent the “ jerk” of the stream. 

The rarity of the above-described disease 
in my opinion justifies its publicity, and 
therefore I commit this brief notice of it to 
your disposal, remaining your obedient 
servant, G. Miiter, M.R.C.S. 

Emsworth, April 12, 1848. 


CLINICAL LECTURES ON INSANITY. 

Some time since we noticed a pamphlet 
by Dr, Webster on the admission of pupils 
to Bethlem Hospital for the purpose of 
studying mental diseases. Up to the pre- 
sent time the appeal of Dr. Webster has 
uot been responded to at the Hospital in 
qaestion, but for some time past pupils have 
been admitted at St. Luke’s Hospital, and 
the governors have lately given permission 
to Dr, Sutherland to deliver some lectures 
in board-room on insanity. He will 
accordingly deliver three lectures on the 
Ist, Srd, and Sth of May, at four o’clock. 
The adwission is by tickets, which are to be 
obtained gratuitously. We understand the 
las two lectares will be clinical. 











PHYSIOLOGICAL EFFECTS 


oF 
BONDS ON INSANE PERSONS. 


To the Editor of Tue Lancer. 


Sir,—In my last letter I expressed the 
opinion that binding the limbs of patients 
suffering from mania acted injuriously, by 
tending rather to aggravate than to alleviate 
the malady. Myjpresent communication I 
propose to confine to a few points illustra- 
tive of this general assertion. 

In the first place, let me observe, that by 
the removal of restraint, and by giving free- 
dom of motion to the patient, not only is a 
source of irritation taken away from him, 
but he is placed in a condition that is fa- 
vourable to the exercise of agencies having 
a powerful and salutary influence over his 
disorder. Not only is an evil removed but a 
positive good is obtained. 

Free use and motion of the limbs may act 
beneficially in several ways. First, the pa- 
tient has the opportunity of using that 
amount of exercise causing a degree of 
fatigue and desire to sleep. Second, the 
limbs being unrestrained the patient is able 
to assume that posture the most conducive 
to repose. Third, during the period of ex- 
citement, the circulation threugh the extre- 
mities being increased, the amount of blood 
passing through the brain is diminished. I 
need say little in support of the opinion that 
exercise, fatigue, repose, and sleep, are con- 
sequences, the one naturally succeeding the 
other. It is equally needless to say a word 
on the value to be attached to the curative 
influence of sleep in mental affections. 
But how, let me ask, is a patient bound 
hand and foot to procure it? To procure 
natural, sound, and refreshing sleep it is 
essential that the individual be able to as- 
sume the posture conducive to it, namely, 
an easy and flexed state of the limbs. Let 
us observe a restrained patient disposed to 
sleep. Is not every attempt to place him- 
self in a position favourable to repose re- 
sisted by the instruments of coercion, and 
after repeated attempts to assume the de- 
sired posture, does he not fall back, his 
body prostrate, constrained, and extended, 
his mind chafed, agitated, wakeful, and irri- 
tated. But by the time the patient has ar- 
rived at the stage of somnolence it is possi- 
ble the parts of his body and limbs to which 
the instruments of coercion have been ap- 
plied may have become ulcerated. Ima- 
gine, then, his condition when every slight 
and gentle effort to assume the easy sleeping 
posture brings the iron into sores fresh, in- 
flamed, and sensitive in the highest degree. 
Can we wonder at the high state of fury to 
which he is wrought, and can we witness his 
fearful struggles to free himself from the 
galling fetters without commiserating his 
lot and questioning ourselves as to the pro- 
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of placing on his person these means 
per motion ? 


I have nowto speak of the state of the cir- 
culation of the blood in the restrained and 
un condition of the limbs. It is 
proved by experiment that continued alter- 
nate contraction and relaxation of the 
muscles of a limb causes an increased quan- 
tity of blood to flow through the part. Here, 
then, we find a reason for encouraging free 
motion of the limbs in the treatment of in- 
sanity. The circulation of the blood is 
equalised, it is solicited to the extremities ; 
an important point in every disease, but 
bas igen | so in all affections of the brain. 

In order to place in as strong a light as 
possible the nature of the influence that I 
conceive to be produced on an insane patient 
by fastening his limbs, I venture to make 
the following assertion, startling though at 
first sight it appear; namely, that it would 
be more in accordance with true principles 
of practice to place shackles on.a quiet, 
harmless case of dementia, than on a furious 
case of mania. In a case of this nature, 
where there appears to be a complete loss of 
nearly all the powers of the mind, and where 
the patient remains in one and the same 
posture all the day long, the irritation pro- 
duced by the shackles might have some in- 
fluence in calling into activity the dormant 
faculties. The attention would be directed 
to the restraining cause, an effort to over- 
come it might be excited, and in this way a 
degree of mental aetivity might be imparted 
to the patient which he previously did not 
possess. Let it not be supposed for a mo- 
ment that I recommend such practice. I 
have introduced the remark entirely as an 
illustration of the principle on which I con- 
ceive our treatment should be founded 
namely, that of allaying the over-active and 
exciting the sluggish and dormant powers 
of the mind. Bonds and shackles are irri- 
tants, and consequently there is a stronger 
indication for their use in an inactive than 
in an excited condition of the mental 
faculties. 

Although advocating strongly the aboli- 
tion of instruments of coercion in the treat- 
ment of insanity, I amj not prepared to 
assent to the proposition that “in no case 
whatever is restraint necessary.” I am, Sir, 
your obedient servant, G. L. 

April 7, 1843, 








DELiRIUM TREMENS TREATED BY AMMONIA. 

Dr. Scuarn, of Katscher, considers the 
affection in the light of intoxication at its 
maximum of intensity, and acting on the 
faith that ammonia is the most suitable re- 
medy against the effects of ardent spirits, he 
has recourse to the succinate of that base on 
the access of the delirium; and he states 
that he has witnessed the most aggravated 
cases of the latter succumb to this remedy in 
a few days.—Casper’s Wochenschrift. 





REMARKS ON SOME PRACTICAL 
POINTS IN MIDWIFERY. 


To the Editor of Tue Lancet. 


S1r,—In search after improvement in the 
obstetric art, the work of Dr. Francis H. 
Ramsbotham, entitled “ The Principles and 
Practice of Obstetric Medicine and Sur- 
gery,” came under my notice, and I resolved 
to peruse it, in order to avail myself of any 
suggestions that might have fallen from 
this extensively experienced accoucheur. 
Nothing particularly attracted my attention 
until, at page 243, a case was related under 
the head “ Lingering Labour from Rigidit 
of the Os Uteri,” said to have been a seco 
labour, the first having been in every respect 
favourable. Of this second labour the 
author says that the patient “ again became 
pregnant, but it was under very different 
circumstances, and her mind was much 
more disturbed than on the first occasion. 
On the accession of labour the membranes 
broke early, the pains soon became exceed- 
ingly violent, the head was urged power- 
fully against the undilated and rigid os 
uteri; irregular muscular spasms super- 
vened ; and, at the end of about fifty hours 
from the rupture of the fmembranes, when 
the dilatation acquired did not exceed the 
diameter of a shilling, when I was institut- 
ing an examination in the acmé of a strong 
pain, with the greatest possible care, I felt 
the os uteri split on the right side, and 
traced the rent considerably upwards through 
the cervix. At the same moment the head 
passed into the vagina, and was expelled by 
a continuance of the same contraction. 
During the progress of this labour I bled 


;| the patient to syncope three different times, 


and exhibited opium freely, my mind being 
impressed with a dread of the very accident 
which occurred. It is an instructive case, 
because it proves that although an os uteri 
has relaxed and dilated readily in a first 
labour, it may on after occasions possess a 
high degree of unnatural rigidity, and that, 
too, independently of the existence of any 
discoverable disease in the organ itself. It 
proves, also, that the much-vaunted powers, 
both of bleeding and opium, will not always 
avail in removing rigidity.” The woman 
died on the fourth day after delivery. 

This very “instructive” and interesting 
case induces me to make a few observations, 
though it is too vaguely stated to enable per- 
fectly correct opinions of its real character to 
be formed. From the violence and unpro- 
ductiveness of the pains, aod from the appa- 
rent injurious effects of so frequent bleeding, 
it appears to me to be of a very similar de- 
scription to my fourth illustrative case, that 
of Mrs.C. In this instance, as Dr. Rams- 
botham has done, I have expressed “ that 
uuless means were used to modify pains, 
that were so grinding and acute, some seri- 

H 2 











a Sh IE Se IS 


———— 


116 PRACTICAL POINTS IN MIDWIFERY. 


ous accident would happen to the uterus 
itself.” Yet in this case, the patient being 
of delicate fibre and timid disposition, and 
no symptoms of febrile or inflammatory 
action being present, I entertained the hope 
that laudanum alone would subdue the vio- 
lent unproductive pains, which seemed to be 
the only obstructing cause, and I was not 
disappointed in the expectation, for the 
labour terminated favourably in afew hours. 
Now, in my opinion, weakly nervous 
people, with desponding or disturbed minds, 
will be injured by much bleeding, and the 
pain and rigidity will not be lessened, while 
the parts, being weakened, will be more 
easily torn. As the author says nothing 
about the quantity of opium given, or whe- 
ther it was administered in one or several 
doses, I can make no remarks on the subject. 
We are neither told when the patient was 
first bled nor of the quantity of blood taken, 
nor of its appearance on cooling. 

A labour, then, of this distressing descrip- 
tion, extending to upwards of fifty hours, 
with a result so melancholy, claims, at least, 
deep and serious consideration, and espe- 
cially if I be correct in the opinion that I 
have hazarded of its resemblance to such 
labours as may be safely conducted to a ter- 
mination in afew hours. I trust, then, that 
I have shown that, from the description and 
treatment of this case, it proves nothing re- 
garding the inefficiency of the powers of 
opium and bleeding, in conjunction with the 
other usual auxiliary means, in speedily 
effecting delivery in lingering or protracted 
labours, by removing the obstructing causes, 
provided the cases are duly considered, and 
the means of relief appropriately adminis- 
tered. 

For myself, I can again conscientiously 
say that I never promulgated my views on 
this subject for the purpose of giving cur- 
rency to “ vaunted” allegations, but solely 
with the intention of recording what experi- 
ence has proved to me to be incontrovertible 
facts. 

In the same work, at page 244, a second 
case is given, of a somewhat similar descrip- 
tion, which also ended fatally. So far as is 
stated it bears a close resemblance to my 
fourteenth illustrative case, that of Mrs. R., 
which, by the usual mode of proceeding, did 
quite well. 

From all my experience, and after all that 
I have read since the publication of these 
cases, I judge that they embrace every 
variety of protracted or lingering labour that 
generally occurs. 

In Tue Lancer for Feb, 4, 1843 (page 677), 
a case is related, headed “Section of the 
Perineum,” wherein the writer states that 
his patient was forty years of age, and was 
in labour of her first child; that the vulva 
was of abnormal conformation, and the pa- 
tient of an unyielding and rigid fibre. After 
careful perusal of the statements of the 





writer I am persuaded that many experi- 
enced accoucheurs must have met with simi- 
lar cases, So far as I have observed, this 
peculiar state of the parts does not depend 
so much on any original abnormal conforma- 
tion, as from the tendency in all parts pos- 
sessed of excess of sensibility to contract 
themselves rigidly, in order to prevent the 
entrance or passage of bodies. I have, ina 
few instances, met with cases resembling the 
one here noticed, in which the rigidity of the 
parts, and the contraction of the outlet, were 
such, in the first instance, as to raise in my 
mind a suspicion of the possibility of the 
passage of the child; yet by the usual means 
the rigidity was sufficiently overcome to 
allow the child to pass safely and the mother 
to be uninjured. 

It is rather extraordinary that in the case 
to which I have last referred, the first and 
only means of relief which we are informed 
were employed for the removal of the stric- 
tured condition of the parts, was the knife. 
The writer makes a few concluding observa- 
tions in favour of his views and practice, but 
so far as my experience extends sach a pro- 
cedure is never required. A case occurred 
in my neighbourbood a few months ago cor- 
roborative of what I have just stated. A 
young woman was in long-continued labour, 
under the care of a midwife, who assured 
the sufferer that she was going on well. At 
length the child was propelled through the 
perineum. The medical gentleman who was 
now called in kindly permitted me and 
others to examine the parts, the rigidity and 
contraction of which, previous to the birth, 
must have been great; but, on examination 
afterwards, the capacity and flaccidity of the 
outlet were quite normal. 

In Tre Lancet for Feb. 11, 1843 (page 
712), is a paper by Dr. Thomas Holt, on the 
Poisonous Influence of the Ergot of Rye on 
the Child, Near the middle of his paper 
the doctor admits that the cases to which he 
refers in his own practice were “ natural, 
or, rather, laborious labours, where it (the 
ergot) had been given early to hasten deli- 
very.” According to my experience, if the 
ergot of rye be given early in laborious 
labours, without the usual means having 
been previously employed for the removal of 
the unnatural spasmodic contractions of the 
expelling apparatus, the condition of the 
children will not only be as the doctor de- 
scribes, but probably more frequently the 
children will be born dead. When the ob- 
structing causes have been removed, or 
greatly lessened, the ergot, so far as I have 
observed, is both efficient in effecting deli- 
very, and perfectly free from any poisonous 
influence on the child. 

In the same number Dr. William Hender- 
son gives a case, headed “ Strangalation in 
the Birth.” This is a very interesting case, 
and proves very conclusively, I consider, the 
value of the mode of treatment which I have 
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universally adopted and recommended, 
namely, the early use of means in order to 
effect speedy delivery. This woman was 
only fifteen hours in labour, and yet, from its 
nature, the child was lost. If the unnatural 
spasmodic contractions in this woman’s 
uterus had been removed six or eight hours 
after the commencement of labour, the child 
would not only have been sooner born, but 
in perfect safety, at least, as far as strangu- 
lation was concerned. Iam, Sir, your obe- 
dient servant, 
Joun Craic, 
Paisley, March, 1843. 





OBSERVATIONS 
ON 


EDUCATION, CONSIDERED PHY- 
SIOLOGICALLY. 


To the Editor of Tue Lancer. 


Sir,—It has long been my wish and de- 
sign to submit to public consideration a few 
remarks on the importance of recognising the 
general principles of physiology in the edu- 
cation of youth, being fully convinced that 
the strongest constitutions and the highest 
intellectual powers may be seriously injured 
by their violation; while bodily and even 
meatal powers of naturally a very feeble 
order may derive great strength from their 
observance. Being, however, engaged in 
education myself, I have felt some hesitation 
in stating my views, lest my so doing should 
appear merely a device to attract public 
notice; but the following paragraph in the 
Cambridge Advertiser of the 22nd ult., has 
both forcibly recalled my former resolutions, 
and decided me in at once bringing forward, 
as briefly as possible, my views on the 
subject:— 


* Sudden Death of an Undergraduate at 
Cambridge. 


* Yesterday (Tuesday) morning, about 
six o’clock, George Hillman, Esq.,of Mag- 
dalene College, in this University, was dis- 
covered by one of the college servants quite 
lifeless, having evidently been dead several 
hours. It appears that the deceased went 
to his tutor from seven to eight o’clock the 
previous evening, and after taking tea with 
another of his companions about nine o’clock, 
he complained of a painin his head, to which 
he was constitutionally liable, and was recom- 
mended to retire to rest immediately by a 
friead who left him at a quarter-past ten 
o'clock, * * * * He was universally 
beloved by his associates for his kind dispo- 
sition and honourable character, and re- 
spected by the college authorities for the 
sobriety and blamelessness of his university 
career. An inquest on the body was held 
yesterday, before Mr. Cooper, coroner for 
the borough. A post-mortem examination 





was made by Mr. Sudbury. Verdict— 
* Died by the visitation of Gop.’ ” 

Now, I would beg to observe, that in the 
course of my own limited experience, both 
asa military man, and- as superintendent of 
a school chiefly established for prophylactic 
discipline, such tendencies to premature 
death, with high promise of social worth and 
intellectual excellence, have been painfully 
presented to my notice. Few, so consti- 
tuted, survive the age of forty-five, and at 
all periods, diseases and mechanical injuries, 
which would but slightly affect individuals 
of a resilient temperament, very generally 
prove fatal. I also believe that from the 
same class a large proportion of the melan- 
cholic inmates of our lunatic asylums is 
furnished. It, therefore, becomes matter of 
serious inquiry, whether during the second 
septennial period, when constitutional pro- 
clivities to disease are, for the most part, 
under control, any mode of treatment can be 
adopted likely to ensure due vital energy in 
more adult life; and this investigation pre- 
sents itself to the mind with more than ordi- 
nary interest, because the individuals of 
whom I speak, as a class, afford the best 
hopes, in their early years, of a manhood 
calculated to adorn and improve the world, 
which, looking on the world as it is, can as- 
suredly but ill bear the loss of the wise, the 
gentle, and the kind; suc as are wont to 
display— 

“ Labours of good to man, 

Unpublished charity, unbroken faith,— 
Love that midst grief began ; 
_ “— with years, and faltered not in 
eath. 


In the individuals to whom I particularly 
allude, there will constantly be found a 
highly nervous organisation, a hydroemic 
state of the blood, and the neurotic diathesis, 
combined with the bilious or lymphatic tem- 
perament. There is a quick perception of 
the beautiful and sublime in morals and in 
external nature, at an age when life, tofthe 
multitude, is little more than mere animal 
existence. But while parents and friends 
entertain hopes that are pieasant to cherish, 
to the experienced eye there are signs and 
tokens of coming evil; the skin is thin and 
transparent, the complexion pallid, or occa- 
sionally tinged with a hectic flush, some- 
times permanently but unduly florid; and 
the circulation, whether slow or accelerated, 
is always feeble. 

According to the state of the circulation, 
however, the mental phenomena will vary 
exceedingly. When retarded there will 
often be an apparent dulness and apathy, 
easily convertible by harsh treatment, diffi- 
cult tasks, or even cheerless neglect, into 
confirmed stupor. I have had pupils of this 
idiosyncrasy under my care at various 
times, whom many teachers might easily 
have mistaken for idlers, and rendered 
feeble in mind and body for life by well 
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meant efforts to urge them on their studies. 
But, although at first dull and cheerless 
during the hours of study, when 

in we & exercise suited to their strength, or 
on retiring to rest (in both cases the afflux 
of blood to the brain being increased) they 
would cheer up, and become animated and 
talkative, confirming most satisfactorily ob- 
servations which have already appeared in 
Tre Lancet® on the effects of the circula- 
tion on the mental energies. Where the 
lymphatic temperament is complicated with 
the neurotic diathesis there is simply inani- 
tiontwhenever the blood flows too feebly to 
the brain; but in the neuro-bilious tempera- 
ment, and especially if that part of the coro- 
nal region, where phrenologists locate self- 
esteem, be depressed, there is a deeply- 
marked melancholy. I believe it will gene- 
rally be found in our asylums that the 
hypochondriac patients are of dark com- 
plexion, sleep with their heads low, a sure 
sign of feeble circulation, and exhibit the 
coronal peculiarity to which I have alluded; 
while insane patients of light complexion 
and lymphatic temperament are merely 
childish, and harmless if unirritated. At 
the best, the student of proleptics will anti- 
cipate paralysis, premature senility, and 
asthenic apoplexy towards middle life, when 
he finds the pulse feeble, and the spirits cor- 
respondingly low in youth, unless remedial 
measures be adopted in good time, and per- 
severed in with due diligence. 

When such indications appear, medical 
advice should be obtained at once, as very 
probably the liver or mesenteric glands are 
at fault, or the state of the skin needs im- 
provement; and no head of either a family 
or school should venture to administer me- 
dicinal remedies without professional sanc- 
tion. The food should be light and nourish- 
ing, and easily digested ; the clothing com- 
fortably but not oppressingly warm; and 
cheerful instruction and animated recreation 
should be made to alternate in such measure 
as to avoid excessive study, listless vacuity, 
and nervous exhaustion. Any taste for the 
natural sciences, horticulture, &c., should 
be encouraged. Military drill and the 
calisthenic exercises should be gone through 
with the aid of music,—that of the shrilly 
fife, played with spirit, will answer best ; 
and a turn for music should, if possible, be 
imparted; in this case the music-master 
should choose manly airs, marches, the 
slower waltzes, and many pieces, such as 
we find in the compositions of Purcell, Dr. 
Arne, Shiel, &c., to give tone to the feelings; 
while many of the Scottish airs are emi- 
neatly suited to gently cheer and tranquillise 
the mind; but nothing too exciting or de- 
pressing should be attempted. The action 
of the heart is, we all know, greatly regu- 





* Vide Mr. Ancell’s lectures on the 
blood. 





lated by healthy mental emotions ; ay Beg 
youth or age, equable cheerfulness is the 
maintaining power of vitality. 

I beg to observe that I express ayo al 
nions after an experience of nearly twelve 
re devoted to tuition, du ten of which 

have had pupils residing under my care ; 
and I am, dondare enabled to speak with 
some confidence of the possibility of render- 
ing education abranch of moral therapeutics. 
Unfortunately, however, remission of symp- 
toms is but too commonly mistaken for per- 
manent recovery, and a very natural 
anxiety on the part of parents to see their 
children pushed on, frustrates eventually all 
that had been effected in their favour ; and 
thus, I fear, it must be until the public more 
fully understand the constitution of man, and 
his relation to the world in which an all-wise 
Providence has destined him to act no mean 
part. 

I trust ere long, with permission, to re- 
sume the subject of my present communica- 
tion, with reference to the physiological 
education of two very different classes, the 
precocious, and children labouring under the 
disadvantage of constitutional torpor, but 
not of the nervous temperament. Mean- 
while I have the honour to be, Sir, your very 
obedient servant, 

Joun A. WaLKeER, 
Lieut. half-pay 34th Regt. 
Cliff-house, Torquay, Devon, 
March 6, 1843. 





ON THE 
SPECIAL FUNCTION OF THE SKIN. 
By Rosert Wiis, M.D. 


(Communicated to Tue Lancer.) 

Tue purpose which is answered in the 
animal economy by the cutaneous exhalation 
has not hitherto been correctly assigned by 
physiologists. The author believes the 
essence of the function to be the elimination 
from the system of a certain quantity of 
water, and considers the saline and other 
ingredients which pass off by the skin to 
be in too inconsiderable a quantity to deserve 
being taken into account. He combats the 
prevailing opinion that this function is 
specially designed to reduce or to regulate 
the animal temperature. It has been clearly 
shown, by the experiments of Delaroche 
and Berger, that the power which animals 
may possess of resisting the effects of a sur- 
rounding medium of high temperature is far 
inferior to that which has been commonly 
ascribed to them ; for in chambers heated to 
120° or 130° Fahr., the temperatare of ani- 


mals is soon raised 11° and even 16° Fahr. 
above what it had been previously, and 
death speedily ensues. The diminution, or 
even total suppression, of the cutaneous 
exhalation, on the other hand, is by no 
means necessarily followed by a rise in the 

































temperature of the body. In general dro 
sies, which are Gdeabled ‘olth « sputashalie 
diminution of this secretion, an icy coldness 
usually pervades both the body and the 
limbs. A great fall in the animal tempera- 
ture was likewise found by Fourcault, 
Becquerel, and Breschet, to be the effect of 
covering the body with a varnish impervious 
to perspiration; and so serious was the 
general disturbance of the functions in these 
circumstances that death usually ensued in 
the course of three or four hours. 

The question will next arise, How does 
it happen that health, and even life, can be 
so immediately dependent, as we find them 
to be, on the elimination of a quantity of 
water to the extent of some thirty-three 
ounces from the general surface of the body 
in the course of the twenty-four hours? To 
his the author answers, that such elimination 

s important as securing the conditions which 

are necessary for the endosmotic transference 
between arteries and veins of the fluids that 
minister to nutrition and vital endowment. 
It is admitted by physiologists that the 
blood, while still contained within its con- 
ducting channels, is inert with reference to 
the body, no particle of which it can either 
nourish or vivify until that portion of it 
which has been denominated the plasma, has 
transuded from the vessels and arrived in 
immediate contact with the particle that is 
to be nourished and vivified ; but no physio- 
logist has yet pointed out the efficient cause 
of these tendencies of the plasma, first, to 
transude through the wall of its efferent 
vessels, and secondly, to find its way back 
again into the efferent conduits. The ex- 
planation given by the author is, that in 
consequence of the out-going current of 
blood which circulates over the entire super- 
ficies of the body perpetually losing a quan- 
tity of water by the action of the sudori- 
parous glands, the blood in the returning 
channels has thereby become more dense or 
inspissated, and is brought into the condi- 
tion requisite for absorbing, by endosmosis, 
the fluid that is perpetually exuding from 
the arteries constantly kept on the stretch by 
the injecting force of the heart. Venous 
blood has, in fact, been found, by repeated 
experiment, to be somewhat more dense 
than arterial blood. 

In an appendix to the paper, the author 
points out a few of the practical applications 
of which the above-mentioned theory is sus- 
ceptible. Interference with the function of 
the skin, and principally through the agency 
of cold, he observes, is the admitted cause 
of the greater number of acute diseases to 
which mankind, in the temperate regions of 
the globe, are subject. He who is said to have 
suffered a chill has, in fact, suffered a de- 
rangement or suppression of the secreting 
action of his skin; a process altogether indis- 
pensable to the continuance of life has been 
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health follows as a necessary consequence. 
Animals exposed to the continued action of 
a hot dry atmosphere die from exhaustion ; 
but when subjected to the effects of a moist 
atmosphere, of a temperature not higher 
than their own, they perish by the same 
cause, and that very speedily, as those which 
have had their body covered with an im- 
pervious glaze ; in both cases the conditions 
required for the access of oxidised, and the 
removal of deoxidised plasma, are wanting, 
and life necessarily ceases. The atmosphere 
of unhealthy tropical climates differs but 
little from a vapour-bath at a temperature of 
between 80° and 90° Fahr.; and the dew- 
point in those countries, the western coast of 
Africa, for example, never ranges lower than 
three or four degrees, nay, is sometimes 
only a single degree, below the temperature 
of the air. Placed in an atmosphere so 
nearly saturated with water, and of such a 
temperature, man is on the verge of condi- 
tions that are even incompatible with his 
existence ; exposure to fatigue, or to the 
burning sun, by which the activity of the 
skin is excited whilst the product of its 
action cannot be taken up by the air, is then 
necessarily followed by disease, which ex- 
perience has shown to be of the most danger- 
ous nature. The terms miasma and malaria 
may, according to the author, be regarded 
as synonymous with air at the temperature 
of from 75° to 85° Fahr., and nearly satu- 
rated with moisture. 

[What, again, is the cause of the rapidly 
fatal event which occurs in some acute cases 
of scarlatina? The dead body of the victim 
of this disease gives no information on the 
subject. But if we regard the patient as 
placed by his disease in the same circum- 
stances as he would be were his body com- 
pletely covered by an impervious glaze, we 
obtain a key to the right understanding of 
the mischief, and happily, also a hint as to 
the proper means of relief: the function of 
the skin is abolished, and unless it be 
speedily restored the patient will be lost. 
The remedy is to be sought for, not in wine 
and brandy, but in tartar-emetic.]—From 
Proceedings of Royal Society, for March 
2nd and 9th. 
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To the Editor —Sir: My attention has 
been particularly directed to the letter of 
Mr. Adams, of Glasgow (Lancet, p. 934), 
containing the relation of a case of “ water- 
stroke,” so called. The treatment of the 
affection which that gentleman describes, is, 
in virtue of its common occurrence, deserv- 
ing our best attention, and therefore it is 
that I am induced to submit to you the fol- 
lowing remarks :-— : 

In the spring of 1840, being then in pri- 
vate practice in the suburbs of London, I 





implicated, and disturbance of the general 





was hastily summoned to Johnson-street, 
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Somers-town, to the assistance of a child, 
about eighteen or twenty months old, who, 
I was told, had been suddenly seized with 
a “fit.” It was lyiug in its pry aha 
apparently dying. e surface of the body 
was cold, and covered with a clammy per- 
spiration, and the countenance injected and 
livid; the pupils were dilated, the eyes 
fixed, and the eyelids partially closed ; the 
mouth contained a quantity of frothy saliva; 
the respiration was hurried and oppressed ; 
and the pulse rapid and feeble. The parents 
of the child, and two or three other persons 
who were present on my arrival, felt so 
assured of its immediate death, that I was 
requested not to interfere in any way. I 
had much difficulty to induce the parents to 
forego their resolution. Having only two or 
three days previously lost a child under very 
similar circumstances, at Camden-town, I 
became immediately resolved on a different 
kind of treatment to that I had then adopted; 
that is, I chose to open a branch of the 
temporal artery rather than wait the issue 
of a modified procedure. I abstracted very 
little short of a wineglassful of blood, and 
then, having desired the father to press the 
bleeding orifice with the point of his finger, 
I quickly administered, by means of a tea 

spoon inserted into the pharynx, a little 
brandy and water. The excellent effects of 
the treatment became immediately apparent. 
I was no less surprised than those about me. 
The surface of the body became warm, the 
respiration natural, and the pulse normal. 
My little patient was presently conscious, 
though much disposed to sleep. I called 
after four or five hours and found the child 
very comfortable and perfectly rational. I 
directed a purgative to be given. The next 
morning it was brought to my residence in 
Clarendon-square, perfectly well. 

The above case, Mr. Editor, I consider 
highly interesting. I make no doubt that 
the more a practice of using leeches 
in cases of the kind may be, in many cases, 
very properly substituted by general bleed- 
ing. If children are but men in miniature, 
wherefore should we not treat them as such? 
Moralists do so, and why not doctors? 

In the adult, an assemblage of symptoms 
like to those described by Mr. Adams, 
would, in the minds of most medical men, 
constitute an attack of congestive or serous 
apoplexy, and particularly so when regarded 
in connection with the appearances observed 
after death. I have the notes of three such 
cases by me, the particulars of which, both 
before and after death, strongly confirm me 
in my opinion, The general sinking of the 
vital powers, which so commonly charac- 
terises sudden attacks of this nature, being, 
as a matter of course, dependant on a very 
different cause to that which obtains in the 


Mr, Adams when he says that “the affec- 
tion is invariably fatal,” or that “ the treat- 
ment indicated can only be palliative, and 
adopted to prevent impressions that nothing 
has been done or attempted for the patient.” 

I think it at any rate ible that had 
Mr. Adams’s little patient from half an 
ounce to one ounce of bleod immediately on 
that gentleman’s arrival, its life might have 
been saved. I am, Sir, your obedient 
servant, 

‘James Georce Davey, M.D., Lon. 
Hanwell Asylum, Middlesex, 
April 6, 1843. 





CANCRUM ORIS, 
NOT A RESULT OF MERCURY. 
ANALOGOUS AFFECTION. 


To the Editor of Tue Lancer. 


Sir,—The discussion on gangrene of the 
face, or cancrum oris, which took place at 
the last meeting of the Royal Medico-Chirur- 
gical Society (p. 61) merits the best attention 
of your readers. The remarks of Dr. Mar- 
shall Hall upon the non-production of the 
disease by mercury are especially important ; 
and if those of your correspondents who have 
met with cases of it would furnish you with 
a brief record of their experience, a valuable 
mass of evidence would be obtained respect- 
ing the question of that medicine originating 
it or otherwise. Does it not sometimes 
happen where no mercury has been given? 
Does it not, moreover, now and then occur 
at such a length of time after the exhibition 
of this remedy that its causation cannot satis- 
factorily be traced to its operation? Again ; 
does it not differ, greatly and palpably, from 
any affection known to depend on mercury? 
Some acute observations by Dr. Marshall 
Hall will be found upon the Jatter query in 
the debate alluded to, It is plain enough 
that where it does ensue after mercurial 
treatment, it does not follow that it takes 
place because of it; there may be a coinci- 
dence and nothing more. Both in a scien- 
tific and a jurisprudential point of view this 
inquiry is of deep interest. There is one 
fact which tends to render it very improba- 
ble that mercury produces this disease. 
How commonly is this remedy prescribed ! 
what an every-day occurrence ia salivation ! 
and yet this affection is a rare one! There 
are numerous practitioners of great experi- 
ence who are not cognisant of it. And why 
should it attack children rather than adults, 
when the former, comparatively speaking, 
bear the action of mercury better than the 
latter, if this medicine be the cause of it? If 
it does ever so influence the system, there 
surely must be some strange predisposition 
or idiosyncrasy present to account for its 


last stages of chronic hydrocephalus, and | effects. 
from which it may be said to differ only in 


degree, we are not disposed to agree with 





The first case which I ever witnessed of 


this affection was that of a little child ad- 
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mitted into St, Bartholomew’s Hospital 
ander the care of Mr. Lawrence, and al- 
though it had the advantage of the judicious 


treatment of that celebrated surgeon, the re-' 


sult was fatal. The disease had very pecu- 
liar features; there seemed a death of the 
parts affected without much preceding in- 
flammatory disease; it was the exact con- 
verse of phlegmon in its character. This 
child had taken a few doses of chalk with 
mercury, but I think it far from certain that 
this is the reason why it was thus afflicted. 
The most ample and convincing evidence is 
required before we regard this medicine as 
the origin of cases of this description; yet 
some who have imbibed the vulgar preju- 
dices against mercury, not limiting their ob- 
jections tothe abuse of it (though it is one of 
the foremost and best of onr remedies, and 
therefore to be protected against unmerited 
charges), unhesitatingly adopt most absurd 
conclusions respecting its operation. 

Permit me to add a brief sketch of an 
affection apparently analogous to cancrum 
oris, which I lately witnessed as a compli- 
cation of variola. In the beginning of last 
February I was requested to visit a little 
boy, three years old, in whom the variolous 
eruption had first appeared twelve days pre- 
viously. He had gone on favourably until 
four or five days before my visit, at which 
time his mother observed a swelling of the 
left cheek, and on looking into the mouth 
saw a black spot, which quickly grew 
larger. I remarked a dark and evidently 
gangrenous patch occupying the whole 
thickness of the cheek, of a circular form, 
and of the size of a half-crown ; this was 
situated at the angle of the left side of the 
mouth, involved the upper and lower lips 
to the same degree, and the centre of the 
mortified spot might be considered the point 
which once formed their junction. There 
were fever, an extremely rapid pulse, which 
beat 160, and a general appearance of lan- 
guor and prostration ; the bowels were re- 
gular, the intellect clear, the appetite good, 
and he swallowed any nourishment which 
was offered him with avidity. Beef-tea and 
port-wine were recommended to be taken in 
liberal quantities and at frequent intervals in 
order to sustain the system, which seemed 
needful beyond all things. For awhile the 
disease seemed stationary, and hopes were 
entertained that it would stay its ravages ; 
but after the lapse of a few days it pro- 
gressed with alarming celerity ; nitric acid 
was applied along the line of demarcation 
which separated the dead from the living 
parts, and nutriment and stimuli were perse- 
veringly administered, but in vain; the mor- 
tification persisted and advanced upwards to 
the forehead and temple, attacking in its 
course the soft parts of the orbit, whilst it 
left the eye itself untouched. At the same 
time it travelled downwards as far as the 
larynx, killing the integuments which cover 





it, whilst it progressed transversely from a 
line drawn vertically through the centre of 
the lips to the left ear. Nor did it spare the 
deeper parts ; the frontal bone was partially 
exposed ; the upper and lower jaws were 
extensively laid bare, and denuded of their 
periosteum, and several teeth fell from their 
sockets. The mortified parts exhaled an in- 
sufferably fetid odour, and here and there 
hung in shreds. When the gangrene had 
endured a month, the child sunk exhausted. 
During this period he was calm and patient, 
slept well, and was subdued in the most gra- 
dual manner by his disease. Some hours 
before he died there was considerable hx- 
morrhage from vessels interfered with by the 
destructive process, and this, doubtless, 
shocked and lowered him greatly. 

My friend, Mr. Wyatt, who saw the pa- 
tient with me several times, can truly affirm 
that the above picture is of a far fainter 
colour than the original, to the horrible as- 
pect of which no expression can do justice. 

The entire of the mercury taken by the 
child during the whole period of his illness 
was included in four grains of hydrarg. c. 
creta, administered on the first day of the 
eruption, so that an interval of twelve days 
elapsed between the time it was given and 
the appearance of the gangrene. I think, 
therefore, it cannot be pretended that this 
was the cause of it; and I believe that in 
most of those cases where gangrene of the 
mouth has been considered consequent on 
that medicine, that the locality of the malady, 
rather than its nature, has led to an erroneo: 
conclusion. I wish that I could have offe 
a more valuable contribution to the history 
of this affection, and am, Sir, your obedient 


servant, 
W.F. Bartow. 
Oxford, April 10, 1843. 


P.S. It is more than probable that the 
variolous inflammation gave rise to the dis- 
ease I have described, but to account for its 
extension through parts which seemed to 
have recovered from the effects of the erup- 
tion is a matter of greater difficulty. But 
there was evidently a typhoid condition 
which favoured both its occurrence and its 
spreading, 





ASCITES IN AN INFANT, SUCCESS- 
FULLY TREATED BY TAPPING. 


At a late meeting of the Westminster 
Medical Society, Dr. Cuowne related the 
following case :— 

A child, E. ——, from her birth delicate, 
and liable to a disordered state of the bowels, 
having sometimes too much bile and some- 
times too little; complexion fair; hair and 
eyes light ; not subject to glandular enlarge- 
ments. She had (owing to a series of events 
which made changes expedient) four nurses 
in succession :— 
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lst. Her mother, who not being strong, | without 


very reluctantly consented to engage a wet- 


deception 
was forthwith dismissed. 

3rd. By a —— woman whose health 
failed her, and whose services were discon- 
tinued in consequence. 

4th. By a healthy young woman, who was 
in all respects a good nurse, and who con- 
tinued to nurse her through the whole of 
her illness. 

The child, when about nine months old, 
went with the family to the sea-side, still in 
a delicate state of health, yet not with 
symptoms of organic disease ; the change of 
air was expected to be beneficial to it, and 
the expectation appeared, in the opinion of 
the parents and of the nurse, to be realised. 
Enlargement of the body had been noticed 
by them, but such was the child’s apparently 
healthy state, and so well did she take 
nourishment, that the increase of size was 
attributed to mere want of exercise, which, 
as soon as the child should be able to run, 
would all pass away. The family returned 
te town, and were about to go into the 
country for a few weeks, still considering 
that all was going on well with the child ; 

discovering any sigo of ill health, and 

attributing the enlargement to mere 
want of exercise. I was requested to see 
the child, but rather in the expectation that 
I should confirm their impression than from 
any apprehension that a disease was form- 
ing. At this time the child was thirteen 
months old. The enlargement had been 
noticed more than a month. 

I found evident ascites; the distention 
considerable ; fluctuation distinct; veins on 
the surface large, numerous, and very 
visible. 

Alterative, aperient, and diuretic medi- 
cines were prescribed, and at the end of 
four weeks the size of the abdomen had 
very much diminished ; after this, however, 
there was again increased accumulation. 
Medicines calculated to give strength and 
tone to the system, and to diminish the 
quantity of fluid in the abdomen, by in- 


creased secretions, were administered, but | | 


without any good effect, and after several 
consultations paracentesis abdominis was 
resolved upon. 

The operation was performed by the late 
Sir Astley Cooper. The girth of the body 
prior to the operation was twenty-five anda 
balf i 3 the quantity of fuid removed 
five pints ; “it was of a straw-colour, and 
contained abundance of albumen. The 
operation was borne extremely well, almost 





nothing was discoverable 
which it could be considered that organic 
disease existed. 

Occasional small doses of calomel were 

iven, with tonics and diuretics, Accumu- 

tion took place, and at one time the 
circum of the abdomen was twenty- 
one and a half inches; from this a reduction 
took place gradually, ly, thowgs with slight 
variations, and occasional slight increases, 
and finally the natural size was attained. 
The a cae paged had been good, the general 
the constitution improved, recovery 
pa established, and the child grew well; 
became active, healthy, and strong, and con- 
tinues so to the present time. eis now 
seven years of age, and has had no return, 
and is in all respects in good health. 

Dariog the whole of the disease 
and of the cure there did not appear to be 
any disturbance in the system in addition 
to the ascites, except occasional irregularities 
in the state of the prima via and such others 
as were functional. 

The child was thirteen months old when 
I discovered that it had ascites; at that 
time the distention was and the en- 
largement had been spoken of for some 
weeks. We may, therefore, deem that the 
ascites was fully established at twelve 
months old. The operation was performed 
when the child was fifteen months old. 

Sir Astley Cooper performed the operation 
with a trocar, expressing his preference for 
that mode of making the opening on the 
score of its being “ less likely than a lancet 
to wound an artery.” 

The part selected was the linea alba, and 
about an inch and a half below the umbi- 
licus ; Sir Astley remarking that a “less 
distance would not be sufficiently far re- 
moved from the union of the umbilical 
arteries.” Sir Astley observed that it was 
the youngest patient on whom he had ever 
performed the quien of paracentesis 
abdominis; and he was afterwards much 
gratified at its entire success. 





THE CURE OF 
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To the Editor of Tut Lancet. 


Sir,—In Tue Lancet for November of 
ast year you published some observations 
of mine on the treatment of splent in the 
horse. From the same motive, the desire to 
save that noble creature from unnecessary 
pela, t now offer for your acceptance some 

ts on the management of a common injury 
to bim, viz., broken knees. 

Every farrier, and almost every .horse- 


although, amidst 
their nostrums and plans, there can but be 
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gunpowder, charcoal, blue vitriol, and 
lotions of all sorts, are employed. Swelling 
takes place in the parts surrounding the 
bruise; the surface of the wound forms an 
exit for the serum effused around it, and the 
granulations become softand flabby. These 
are often repressed by escharotics; the 
bulbs of the hair are destroyed, and the 
wound becomes covered with a large, hard, 
hairless cicatrix, constituting a blemish, and 
leaving a spot undefended against a second 
injury. Before I mention the plan that I 
propose, and have in numerous cases seen 
to succeed admirably, let me premise what 
will be admitted by every surgeon who is 
acquainted with the first principles of his 
profession, viz., that true skin is never repro- 
duced, and that the cicatrix or adventitious 
patch bears but little analogy to the sur- 
rounding skin. It becomes, then, of course, 
a chief point of interest to unite divided skin 
as accurately as possible; but how can this 
be done when the torn and bruised parts 
around foil every attempt at reunion? It 
cannot. 

My plan, then, consists in having the 
knee well fomented with warm water only, 
every bit of gravel or extraneous body care- 
fully — out, and the fomentation, re- 
peated every few hours, so long as heat and 
swelling continue. horse should be so 
tied, by his head-collar, that he cannot lie 
down, and his corn omitted. After a few 
days, more or less, according to the séverity 
of the accident, the pus and serum discharged 
by the wound will gradually diminish, and 
it will be found that the surface is disposed 
to dry ; or, in plain terms, a scab or crust 
will form. As soon as this is perceived, on 
no account let water or any other application 
be used. The drying of this pellicte, at- 
tached as it closely is to the margin of the 
sound skin, will, as evaporation proceeds, 
gradually and beautifully drag the surround- 
ing sides towards the centre, in a manner 
superior to any scheme that human inven- 
tion could supply. It will be found by ex- 
perience that one of these crusts, even of the 
size of a crown-piece, will be shrivelled up, 
bringing with it in the most accurate man- 
ner the edges of the sound skin, down to the 
size of a sixpence or less, and its very 









, 


adaptation to the granulations 
will be its own means of suppressing 
superabundant growth. Wh 
cicatrix is perfectly formed 
exfoliated, and only a 
without hair, will be left, and the 
surrounding hair will ultimately 
even the final blemish. So that by 
cation of warm water, to soothe the 
nerves, and to keep the parts clean, 
just appreciation of a simple and 
law in the animal economy, will be rendered 
unnecessary any other interference—sure to 
be unwise, from its tending to make the heal- 
ing process more and more complicated. 
With an everlasting debt of gratitude for 
the flood of knowledge that you have 
poured into my mind during these last 
twenty years through the medium of THe 
Lancet, I remain, Sir, yours, &c. 


T. (Currurcvs.) 
Worcester, March, 1843. 
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REMARKS ON THE BLOOD IN DISEASE. 


In a recent work M. Andral has made the 
following statement respecting the condition 
of the blood in different diseases. In organic 
diseases, as hypertrophy of the heart, tuber- 
cle, cancer, &c., no augmentation of fibrin is 
to be detected in the blood, unless infamma- 
tion supervene ; neither is there an increase 
of this constitaent in plethora; but a con- 
siderable increase in the number of blood- 
globules prevails in this state. And, ac- 
cording to Andral, apoplexy, and the other 
cerebral lesions to which plethoric subjects 
are liable, are chiefly due to the superabun- 
dance of the globules in the cephalic vessels. 
In anemia, on the contrary, the globules are 
diminished in number, while the fibrin, and 
other materials of the serum, retain their 
ordinary proportions. In cancer the glo- 
bules diminish in amount, but only in a late 
stage of the disease, when the assimilative 
function has been impaired : in the blood of 
several individuals who had died of cancer, 
Andral has found true globules of pus. In 

hthisis the blood-globules continue to the 

ast successively decreasing ; but they are 
never in so small a number in this disease as 
in chlorosis. In two cases of chlorosis M. 
Andral discovered, as he believes, that the 
globules were not only diminished in num- 
ber but in size also. A bellows-sound heard 
in the arterial system of individuals in an 
anemic state is said to be constantly present 
when the globules have diminished below a 
certain point, its intensity being generally in 
relation to their amount of diminution. In 
y the sole alteration which the blood 

po ars is a diminution of its albumen.— 





L’ Experience. 














DISEASES IN THE PASHALIC OF 
BAGDAD (ASIATIC TURKEY). 


Tuts subject is by no means destitute of 


interest, for, with the rapid extension of our. 


empire, and the increase of our commercial 
relations on the continent of Asia, the region 
above named, among others, is likely to be 
the 'y residence, at least, of a greater 
number of our fellow-countrymen than it has 
heretofore been. The following particulars 
are extracted from an interesting report on 
the present condition of Mesopotamia, the 
prevalent diseases of the country, &c., by 
Mr. Floyd, surgeon-in-charge of the East 
India Company’s steam flotilla on the 
Euphrates and Tigris, in 1839, and which 
was published in the “‘ Transactions of the 
Bombay Medical and Physical Society for 
1841.” 

Diseases affecting the natives of all classes 
in the delta of the Euphrates, &c., are inter- 
mittent and remittent fevers,dysentery, scro- 
fula, ophthalmia, and rheumatism. Few of 
the natives escape gastric and intestinal 
irritation in the spring and autumn. Dis- 
eases of the eyes are so common, both in the 
towns and desert, that it is rare to meet a 
person without some affection of those 
organs; and cataract is very prevalent 
among men in the decline of life. Diseases 
of the skin are not frequent, if we except the 
date-boil. This curious ulcer prevails from 


Bussorah to Aleppo, among persons of all 


ranks and ages indiscriminately, The 
native children generally have it upon their 
cheeks, where it leaves an ugly cicatrix, 
while the Europeans have it mostly on their 
hands, forearms, and legs, and usually 
within six months after their arrival. Its 
cause is uncertain. It is at first an indolent 
ulcer, with pale granulations; it then be- 
comes exceedingly irritable, eating into the 
subcutaneous cellular membrane. Bleeding 
granulations then sprout up to the surface, 
which becomes covered with a thick scale. 
This soon falls off, and the ulcer again goes 
through the same process for eight or nine 
months, without any attempt at cicatrisation. 
In some cases it has all the appearance of a 
syphilitic ulcer; but it is unattended with 
constitutional symptoms, and the treatment 
is, therefore, perfectly local. The most ser- 
viceable remedies are poultices of bread or 
yeast, followed by lotions of chloride of soda 
twice a-day, and ointment of acetate of lead, 
with opium, during the intervals; conjointly 
with which moderately tight bandaging is 
beneficial. Under this treatment the ulcer 
will heal in four or six weeks; and water- 
dressing with oiled silk is an application at- 
tended with equal benefit. fodine fails of 
success. 

The epidemic diseases mainly prevalent 
are variola, rubeola, and influenza. The 
first is not very fatal, owing to vaccination 
being universally practised, (This among 





DISEASES IN THE PACHALIC OF BAGDAD. 


Hear it and blush, ye medical 
dissenters of Great Britain.) Vaccination 
was introduced by Mrs. Rich, the lady of 
the former British resident at Bagdad, as 
well known ia Europe for his scientific re- 
searches as in his Asiatic residency for his 
extensive benevolence. Only one of 
venomous serpent is known in Mesopo- 
tamia, and it is rare; but large black scor- 
pions are very numerous, and their sting is 
said to be sometimes fatal to children. 

The natives invariably have themselves 
bled once a month, when a small teacupful 
is taken away ; and, in the absence of ape- 
rient medicines, it perhaps lessens the ten- 
dency to inflammatory disease, and affords a 
reason why they seldom suffer from remit- 
tent fever. The fever of this type (by which 
nearly every man of the steam flotilla was at 
one period laid up) is chiefly of a bilious 
nature, and always complicated with affec- 
tion of the brain and abdominal viscera. 
The patient usually complains of a dull pain 
in the head and a sense of lassitude, and in 
a few days the fever is ushered in with 
chills, The headach increases, the pain being 
chiefly referred to the temples and eyebrows ; 
eyes suffused; skin burning hot; epigas- 
trium painful ; stomach irritable, with yomit- 
ing of bilious matter ; tongue loaded, dry, 
and coated with brown at the back ; bowels 
usually costive, but sometimes slight purg- 
ing; urine scanty and scalding; thirst 
urgent; pulse full, strong, and varying from 
105 to 120, If the disease be not subdued 
in six or seven days there is great anxiety ; 
expression vacant ; motions black, fetid, and 
frequent; the patient lies chiefly on his 
back ; much nervous agitation ; dark brown 
tongue ; involuntary stools; and the patient 
dies comatose, or in a fit of delirium, But 
sometimes the Bussorah fever is protracted 
for weeks in delicate constitutions, and death 
takes place after petechiw, sordes, and 
other typhoid symptoms, The treatment to 
be adopted consists, first, in bleeding freely 
from the arm at the commencement of the 
disease. This is always followed by instan- 
taneous relief to the head and epigastrium, 
while it prepares the way for the adminis- 
tration of mercury. An emetic and cathar- 
tic mixture should now be generally given, 
unless contraindicated by irritability of sto- 
mach. The rest of the treatment consists in 
relieving local pain by cupping and leeches, 
and the introduction of mercury with anti- 
mony, saline draughts, enemata, &c. The 
motions changing from a dark to a natural 
colour is the first favourable symptom. It 
is very difficult to affect the system with mer- 
cury in this disease; some patients in the 
flotilla took one hundred and sixty grains 
(it is not stated of what preparation) without 
effect, though in all the cases in which its 
influence was insured, a rapid recovery took 
place. In debilitated constitutions quinine 
should be given. The recoveries from this 


the Turks ! 





RHEUMATISM.--DR. CORMAC’S “METHODUS MEDENDI. 


tcalhesey to Seeipeells to. moares ime 

to di mucous mem- 
brane of the bowels. Softening of this mem- 
brane and of the liver were always per- 
ceived at the autopsy, with patches of in- 
flammation in the chylopoietic viscera and 
cerebral congestion. 

The instances of fever, in its intermittent 
form, and its sequelz of organic lesions, are 
common ; for as medicipe is, as may be sup- 
posed, at a very low ebb in the country, 
being represented by only a few uneducated 
French adventurers in addition to the native 
practitioners, many of the natives drag out a 
wretched existence under visceral disease. 
Quinine has been found to fail signally ; 
mercury, emetics, and diaphoretics, seem to 
be the remedies on which the most reliance 
is to be placed. The country is unhealthy 
to both Europeans and Indian troops. 
Among a total strength of one hundred and 
seventy-two men there were, in 1840, three 
hundred and one cases of disease requiring 
medical aid, including twenty cases of diar- 
rhoea, seventy-five of remittent and one hun- 
dred and six of intermittent fever, six of 
cephalic, and nine of thoracic disease, ten of 
rheumatism, and eight of ulcers. 





TREATMENT OF ACUTE RHEUMATISM BY 8TRONG 
DOSES OF SULPHATE OF QUININE. 

In page 580 of the last volume of Tue 

Lancet a somewhat extended account was 

given of M. Briquet’s views respecting the 


use of quinine in acute rheumatic gout, and 


also of M. Devergie’s objections. Since 
the publication of these views in the “ Ga- 
zette Medicale” M. Briquet has similarly 
treated twenty-seven cases, at least one-half 
of which were of a severe character. Of 
these patients, eight (those most severely at- 
tacked) took a drachm in the twenty-four 
hours; thirteen took two scruples; and the 
rest halfa drachm: fron which, at any rate, 
it will be seen that the worthy practitioner 
has greatly lessened his doses. The average 
length of time during which these strong 
doses were continued was five days, and the 
aggregate quantity taken about two drachms 
andahalf. The effects hence produced are 
stated to be, first, a cessation of that rest- 
less, sleepless state which belongs to the 
more acute forms of the disease; and, se- 
condly, a diminution, sooner or later, of the 
pain and swelling of the parts affected with 
rheumatism. As respects danger to the 
brain and nervous system, M. Briquet ob- 
serves, from very extensive experience not 
only in his own but also his colleague’s 
practice, that if the doses are stopped on 
the appearance of unusual symptoms, seri- 
ous injuries will be avoided, and that these 
accidents, rarely as they happen, are more 
frequently a complication or coincidence of 
the disease than a consequence of over-dos- 
ing with quinine,—Revue Medico-Chirur- 





DR. M‘CORMAC’S “ METHODUS 
MEDENDI.” 


To the Editor of Tue Lancer. 


Sir,—May I beg the favour of the inser- 
tion of a few couments on a notice in the 
“ British and Foreign Review,” respectin 
a recent work, the “ Methodus Medendi, 
of which I am author. 

It is farthest from my wish to complain of 
conductors of the periodical medical press 
when reviews, however stringent, are writ- 
ten with courtesy, candour, and fairness ; 
but I submit that the term helluo librorum is 
more applicable to the learned Editor, who, 
spider-like, preys with little discrimination 
on the labours of others, than to one who 
was desirous to record no fact without doing 
justice to its originator. 

Even with my “ huge appetite for books,” 
it occurred that peradventure I might have 
omitted mention of the doctor’s original 
translation of Laennec, or the writers in his 
overgrown Compendium on Practical Medi- 
cine; but indeed, Sir, I recorded my ac- 
knowledgmentsto both. In fact, I was only 
grieved that I could not include more names 
of those ingenuous and estimable persons 
who have so largely contributed to the pro- 
gress of medical science,—names often too 
much set aside by mere compilers and trans- 
lators : otherwise, with as ample experience 
as falls to the lot of the great majority, it 
would not have proved difficult to omit them 
altogether. 

Did the gentle critic read my “ Methodus,” 
so full of chaff, and so devoid of method, 
order, and arrangement; or did he, with 
the intuitive sagacity of his tribe, decide 
from the hasty perusal of a chapter, head- 
ing, or table of contents? Had he done 
me the justice, or conferred on himself the 
advantage, as he advises those of his 
readers who have forgotten their early 
acquirements, to read the book, he would 
have seen that it displayed constant refer- 
ence to the phenomena and practical hand- 
ling of disease ; as well as a brevity, perhaps 
only surpassed by a Celsus or a Richter. 

The doctor says that my book is without 
method. I wonder what method he would 
select—that of a dictionary, I suppose—so 
methodical! I divide diseases into eight 
classes, fevers and febrile eruptive disorders 
being comprised in the first. The rest fol- 
low the anatomical distribution of the parts, 
the neuroses excepted, which go by them- 
selves. I am not aware that Dr. John 
Forbes’s literary or scientific celebrity gives 
his opinions greater weight than my own ; 
and I do venture to think that even the 
learned editor of the “ British and Foreign 
Review” could not imagine a better division. 
I have had ample experience of the febrile 
affections, so frequent and destructive, of 
warm and cold climates, and have correctly 
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discriminated oem the diseases of - 
ratory organs I have treated of more fully 
than even the doctor in his translation of 
Laennec, as well as divested of the empi- 
ricism which characterises so many recent 
writers. Diseases of the skin are reduced 
to order and lucidness; while, a 
those of the oc digestive organs, 
kidneys severally, I have given f 
information, both 
not only not surpassed in the doctor’s labori- 
ous com , but in many instances to be 
found in no similar work. 

In conclusion, I beg to challenge the 
ene’ doctor, ms ds give him, with all 

is metropolitan facilities, two or ten years 
to do it in, to produce a practice of medi- 
cine according to his method,—not a transla- 
tion, or mere encyclof€@lic compilation,— 
which, in the estimation of the profession, 
shall present a more faithful conspectus of 

nal and recorded experience, than that 
which, the sole fruit of my unassisted labour, 
in a remote provincial town, he has so un- 
scrapulously, and, I might add, so unjustly, 
ventured to condemn. Yours, &c. 
Henry M‘Cormac, M.D. 
Belfast, April 7, 1843. 





INFLUENCE OF THE MATERNAL IMPRESSIONS 
ON THE FQ@TUs. 

In pages 341 and 654 of our last volume, 
we noticed cases + Proving the influence exer- 
cised by the moral impressions of the mother 
on the development of the foetus; and it is 
now in our power to cite some other cases of 
an equally conclusive character, that were 
elicited during a late discussion in the 
Société Medicale d’Emulation, at Paris. 
1, Awoman, who had been the subject of 
eclampsia, was delivered of twins, one of 
which, though dead, exhibited externally the 
effects of the disease incident to the mother, 
while the other, which survived, became a 
miserable object, exposed to the same fatal 
influence that had injured its growth within 
the uterus. 2. A lady who had a strong 
objection to ey ayy br gi. her preg- 
nancy, Owing to the fear of meeting a de- 
formed dwarf, who used to walk on his 
knees and hands, with club-feet, turned up 
behind him, was prematurely delivered of a 
child, well formed in every respect, except 
the feet, which exactly resembled those of 
the unfortunate cripple who had been the 
mother’s aversion, 3. The wife of a physi- 
cian of Ghent had an accident during preg- 
nanoy, by which her knees and elbows were 
severely bruised and scarified; her child 
[oy se Row Heeae fay sof weap 

ing parts, re them quite 
visibly for upwards of ten years from his 
birth. Besides above, we may mention 
the case of a family, the male members of 
which, for three successive generations, came 


into the world with phymosis so decided as 
te require am operation for its reduction. 


ad rr) 
we abrwine, | and 





UNIVERSITY asetae MEDICAL 


In the session of 1841-42 the number of 
poets in Oe patewe and junior school was 
16 ; of these, 338 were students 
The amount of 
upils was 12,7561. 4s. 6d., of which sum, 


college. Of the 12,756l. 
55741. 10s. was derived from the classes of 
medical . 


The prospects of the 
not equally favourable : the 


this year affected the medical schools gene- 
rally; but, compared with other schools, 
they contain their usual relative proportion 
of students. The entries to the present 
time are 293, and of these 86 are new stu- 
dents. The fees amount to 37871. 10s. 

The sum received from pupils as fees for 
al on hospital practice during the 
session 1841-42, and paid over to the house- 
committee of the hospital, for the charitable 
purposes of that ment, was 3119. : 
the number of pupils was 128. The entries 
for the present session, up to this date, are 


89; the amount of fees is 2035/.5s. Notice 
has been received of the following legacies 
to the hospital:—From Mr. R. Cullen, of 


Maldon, 5001., payable on the falling in of 
three annuities ; from Mr. E. Turner, late of 
H ry are 2001. ; from Mr. H. Wheeler, 
late of Chester-terrace, Regent’s Park, 1001. ; 
from Mr. Tanner, late of Hampden-street, 
Somers Town, 45l, 

The professorship of midwifery, which at 
the last annual meeting was vacant, was 
filled up at the end of the session by the 
appointment of Dr, E, W. Murphy to that 
chair. 

Among the distinctions gained by students 
of the college in the general examinations at 
the University in 1842, were, by Mr. Richard 
Quain, on taking the degree of Doctor of 
Medicine, a certificate of special proficiency 
and a gold medal for his commen’ ona 
case of medicine, and a gold medal for his 
examination in medicine; by Mr. A. B. 

, on graduating as B.M., the gold 
medal for his examination in medicine ; 
for the Bachelorship of Medicine, by 
R. D. Harling, the exhibition and a 
medal in anatomy and physiology ; by 
Mr. W. T. Edwards, one gold medal for the 
same subject, and er for materia 
medica pharmaceutical chemistry. 
are council eye ’ oe a sone Xd 

rate y o college, . 
Martin Smith, a director of the East India 


Com » has placed at the of 
po Alpe sj of competion forthe 
students of the medical , his nomina- 




















Cairo, and pre- 
had 


sented Brou who received 
them from the Poke of relating 
, anatomy, 

acquisition for 


ine, &c. 

the medical 
museums of the college has been made by 
the purchase, for sixty guineas, of about 
600 specimens of the museum of surgical 
P belonging to Professor Liston, 
to whom the college is indebted for the 
donation of his very valuable collection of 
urinary calculi. 

The council have released the real pro- 
perty of the college from a mortgage debt of 
25001. for the hospital, by employing several 
endowment funds of the college. The in- 
terest saved by this arrangement will be 
621. 10s, a-year out of 112i. a-year. At the 
public dinner held in June last, the subscrip- 
tions amounted to 11201.—Extracted from 
the General Report of the Council, Feb. 
22, 1843, 


EAST LONDON MEDICAL 
ASSOCIATION. 
A GENERAL MEETING OF MEMBERS 
Was held at the Eastern Institution on 
the 2nd of April, 1843, to receive the report 
of the aoe of the committee of the 
association since its formation, when 
Mr. Date, having been requested to take 
the chair, briefly addressed the meeting on 
the success which had attended the efforts of 
the association, the increase of the number 
of its members, and the unanimity of feeling 
expressed with respect to its objects, After 
which the following gentlemen were elected 
members :— 
— Barnett, Esq., Fore-street, Limehouse, 
H. Bloomfield, Esq., Poplar. 
W.G. Pater, -» Commercial-road. 
G. A. Falconer, -, Commercial-road. 
Robert Heelis, Esq., Limehouse. 
Daniel Ross, Esq., Shadwell. 
Robert Wilson, Esq., Ratcliffe-highway. 
James Self, Esq., Mile End-road. 
John Story, + Mile End-road. 
James Butler, -, Seething-lane, Tower- 


street. 

M. Dyte, Esq., Houndsditch. 

The secretary then read the report, con- 
taining copies of a correspondence with Dr. 
Webster and Mr. Wakley, M.P., with 
respect to the bills on medical reform, about 
to be introduced by Sir J. Graham, and like- 
wise with the A ’ Company, as to 
the legal adopted by the com- 





MEETING OF THE EAST LONDON MEDICAL ASSOCIATION. 





tioners, whose names had been 

the only one of whenties bok 

prosecuted, and suffered the penalty. The re- 

= having been received the following 
jutions were carried — 

Mr. Waite moved,—“ That this meeting 
regards with unqualified disapprobation the 
measure about to be introduced by Sir J. 
Graham in relation to medical reform, 
wherein the absence of enactments to ensure 
the representative system, and to suppress 
empiricism, indicate defects which would 
act detrimentally to the public welfare, aud 
compromise the interests and bi 
of the profession.” He (Mr. White) would 
not refer to the history, the progress, or the 
causes of the present position of the profes- 
sion, but would allude to the danger that 
more immediately tliféatened it by means of 
a widely spreading empiricism, not advo- 
cated merely by ignorant charlatans, but by 
those whom education should have made 
superior to deceptive views on such subjects 
as mesmerism ceopathy, and hydropa- 
thy,—those whose duty it was to uphold the 
dignity of the profession instead of debasing 
it, from sordid motives approving of throw- 
ing open the profession, so that it might lose 
its respectability in the eyes of the public, 
and induce confidence in men of quackish 
dispositions. So much confidence at 
was reposed in the judgment and skill of the 
general practitioner, that the existing sub- 
divisions were absurd. and injurious. A 
want of just and liberal views stamped the 
whole proceedings of the framers of the new 
Bill ; it would increase the expense to can- 
didates for diplomas, and afford in return no 
commensurate protection to them in practice, 
withholding from them at the same time 
the means of correcting evils in their govern- 
ment as a body, by not granting to them the 
privileges of election and representation in 
the governing councils. It was monstrous 
to think that a liberal and enlightened pro- 
fession should be left behind in the great 
march of reform, when all other classes 
were advancing in good government on intel- 
ligent principles. He exhorted them to 
arouse from their lethargy, and unanimously 
refuse to accept the measure in question as 
a law, through their representatives in Par- 
liament, in every county, city, and borough 
in the kingdom. 

Mr. Cory moved,—* That this meeting 
views with extreme regret the apathy 
evinced by the Apothecaries’ Company in 
not having exercised faithfully the power 
vested in them by the Act of 1816, by 
ing to their licentiates protection against the 
innovations of illegal practitioners.” He 
observed that the interests of the general 
tay emgee were most lamentably neglected 

y those who were legally bound to protect 
> their own sphere of action numer- 





were continually preying 
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and the consequent effect upon the public 


health, and the of our science. 
Could such things be itted longer to 
exist? Yes. They would continue without 
interru unless one ive 


their present unfortunate position. The A po- 
thecaries’ Company either could not or 
would not their licentiates protection. 
They must, therefore, protect themselves by 
means of medical associations, such as the 
East London, calculated as they were to 
effect the most beneficial results to the profes- 
sion and the public. 

Mr. Apo_psus Barnetr moved,—“ That 
the thanks of this meeting are eminently due 
to the donors of the Benevolent Fund, for the 
promptitude and liberality evinced by them 
in its formation and support.” The proposi- 
tion would, doubtless, receive the cordial 
support of all who were present. From the 
number of applications made by necessitous 

men, he was deeply impressed with 
the necessity for the formation of this fund. 
But he perceived that it would be impossi- 
ble to establish a fund that could be anything 
like sufficient for the desired objects, by 
merely appropriating a portion of the sub- 
scription of each member for that purpose. 
He therefore suggested to the committee the 
propriety of endeavouring to enlarge the 
fund by means of an appeal to those benevo- 
lent individuals who were ever anxious to 
ameliorate the condition of the helpless, and 
soothe the pangs of the afflicted. How far 
this had proved successful might be seen by 
reference to the list of donors to it. The 
warm sentiments expressed, and the libe- 
rality evinced by them, proved the sincerity 
of their wishes for the success of the under- 
taking. He need scarcely remind them that 
medical men were, by the nature of their 
avocations, peculiarly liable to be attacked 
by disease, and perhaps rendered unfit to 
continue their arduous duties for the support 
of themselves and their connections. Of 
this, unfortunately, too many proofs already 
existed in the locality. These observations 
would apply with greater force to those who 
happened to have the care of unions,in many 
of which the medical officers had been suc- 
cessively carried off by fever. From those, 
therefore, who came under this denomination 
(medical officers) he looked forward for un- 
qualified suppert to establish a fund that 
might be commensurate with the possible 


‘distresses of themselves, their medical bre- 


thren, and their families, 


Mr Bennett moved,—“ That this meet- 


ing approves of the opinion expressed by the 
committee respecting life-assurance com- 
panies, and pledges itself to the principle 
contained in their resolution on that sub- 
ject.” It was now generally acknowledged 
by insurance companies that medical men 





sought was of value to the company the 


of | company ought in justice to pay the fee. It 
been considered 


had hitherto so much a 


tuitously, that professional men would have 
much difficulty in obtaining the fee from the 
insurers, and might lose their patients by re- 
fusing to answer the questions without the 
remuneration. It was notorious that most 
of the insurance companies allowed a large 
commission to solicitors and nts; this 
evidently fell ultimately upon assured, 
and if the tables were calculated to afford 
this commission, certainly they ought to be 
calculated also to afford to pay for informa- 
tion which was of the greatest value to the 
companies. Should the various offices per- 
sist in their present course, it would be well 
for medical men to consider the propriety of 
using all their influence in persuading their 
patients to assure with those companies only 
who had, with proper feeling and good 
policy, determined to remunerate medical 
men for their replies. 

Mr. Wi.ttam Se_r moved,—‘‘ That the 
warmest thanks of this association are justly 
due to Dr. George Webster, President of 
the British Medical Association, for the un- 
remitting zeal displayed by him, on all 
occasions, in promoting the welfare and ad- 
vancing the interests of the profession.” He 
regretted that he had no language which 
would adequately convey to them his opinion 
of the merits and untiring perseverance of 
Dr. Webster, but he considered him to be 
one of the best friends and greatest sup- 
porters that a liberal and protecting body, 
like the one now rising under their auspices, 
could boast of. He rejoiced that he had 
this public opportunity of conveying to him 
the sense of this meeting for the frank and 
courteous reception and friendly advice 
given to them at all times on topics of medi- 
cal interest, and for the zeal dis: ya by 
him in carrying out the views of the B 
Medical Association; for his labo —_ 
respondence with the many associations of a 
similar kind in this country, embodying the 
greater number of medical reformers, both 
at home and abroad; for his useful inter- 
views with the heads of the colleges, the 
court of the Society of Apothecaries, and Sir 
James Graham, relative to his long-talked 
of Bill on Medical Reform, against which he 
had loudly declaimed, as offering no protec- 
tion to the legally-qualified practitioner, and 
containing no clause by which the unquali- 
fied could be brought within the pale of the 
law, but arrogating to the great few addi- 
tional power (he would not say fame), and 
consequently tending to lessen the repute 











both of the established and the 





remark, that it was his opinion that they 
should bestir themselves, lest a Bill that 
was calculated to produce such overwhelm- 
ing effects should become law when they 
had no antidote to its injurious operation, or 
only one that would be so weak that it would 
never counteract its poisonous influence. 
The profession must beware that they were 
not too late in their opposition to the mea- 
sure, but take example from the President 
of the British Medical Association, who had 
for years been contending so energetically on 
their behalf. 

j Mr. Wison moved,—“ That the thanks 
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of this meeting are due to the members of 

j the committee for the industry and attention 

displayed by them in the formation and 

organisation of the association, and that they 

be requested to continue their services for the 

, year ensuing ;” adding to it some recom- 

mendatory remarks on the extent to which 
the vote had been deserved. 

The thanks of the meeting were then 

passed to the Chairman, and the assembly 

separated. 
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Epwarp Stan.ey, F.R.S., President. 
Remarks on some of the Physiological 
Opinions of Professor Liebig. By Joun 

Bostock, M.D., F.R.S. 

In this paper the author first alludes to the 
position which, he says, lies at the founda- 
tion of all Liebig’s physiological theories, 
viz., the existence of a specific principle, 
“vital force, vis vite, or vitality,” which is 
regarded as the immediate cause of all the 
phenomena, physical and chemical, which 
are manifested in the living animal. The 
author considers that it is not possible to 
refer all these phenomena to one principle ; 
that there are at least two principles con- 
cerned in the operations of vitality—the con- 
tractility of the muscular fibre and the sen- 
sibility of the nervous filaments. He next 
' notices the opinion of Liebig, implied, if not 
expressed, that a knowledge of physiology, 
i. e., of the vital actions of the system, is 
not to be gained by observing these, but by 
hemical experiments on the constituents of 
the body. The author admits the importance 
of these experiments and observations, but 
contends that their importance is subservient 
to a knowledge of the effects produced by 
g the appropriate powers of the living body. 
; The author adverts to the position advanced 
by Liebig that the same chemical elements, 
and combined in the same proportions, may 
roduce a number of different compounds. 
ere this position proved to demonstration, 
the author does not conceive it would con- 
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practitioners. He (Mr. Self) sainouly 





changes that are going “7 in the i viag 

are v) 
body. We may rest assured, he says, that 
no action, either vital or chemical, can abso- 
lutely create or annihilate chemical elements ; 
the body can only be composed of the ele- 
ments which it receives ab extra, and it can 
only part with those elements by some pro- 
cess of secretion or excretion. 

Some other of the opinions of Liebig are 
noticed by the author. These are not fur- 
nished to us in the official abstracts made 
by the secretaries.* Dr. Bostock concludes 
with some general remarks expressive of his 
desire to remove any obstacles in the way 
of physiological research. 

Mr. Macitwatn thought the society in- 
debied to Dr. Bostock for his paper. He, 
Mr. M., had a great respect for the opinions 
of Liebig, the propagation of whose doc- 
trines, while it did much good, would be 
productive of some harm, by introducing a 
vicious mode of investigation. He had 
seldom seen a book so full of assumptions 
as that of Liebig, so far, at least, as these 
assumptions were borne out by facts con- 
tained inthe book. The inductive mode of 
reasoning was the only one worth a 
moment’s consideration, but this, in many 
cases, was not the mode pursued by Liebig. 
Mr. Macilwain then went on to object to 
several of Liebig’s views, such as his doc- 
trine that all vital phenomena were depend- 
ent on combustion ; that oxygen was carried 
by blood-globules, and that the union of 
these and carbon produced animal heat. 
The two former of these assertions required 
facts to prove them true, and as to the latter, 
it might be correct, but was not temperature 
always disturbed in every chemical change 
which took place within the body? He, Mr. 
M., did notregret the employmentof chemistry 
iu the investigation of physiological truths, 
but he feared that Liebig’s experiments, and 
others conducted in the same manner, would 
lead to too great expectations of its value, 

Dr. Truman had been surprised that a 
man of Liebig’s talent should have hazarded 
80 many vague opinions as he had done, as 
such a proceeding must have a tendency to 
injure his reputation. These opinions could 
only be considered as the results of an enthu- 
siastic mind, and some allowance must, 
therefore, be made for them. He would just 
allude to one of what he considered the 
errors of Liebig, and that consisted in the 
reason which he gave for the more frequent 
occurrence of consumption in England than 
in warmer climates. This frequency he 
attributed to the coldness of the air, which 
being consequently in a more condensed 
form than that of warmer climates, caused 





* The reporter is not accountable for the 
meagre and unsatisfactory nature of some of 
the abstracts of the papers read at this 
society. 
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ad?” Why, that consemption 
y unknown there. te, re opinion, 
, on this point, fell to 
we were, however, much indebted to ribig 
for his verance in the lererigpies 
physical laws, which he, Dr. T., eters 
would be found to be governed with 
larity. Liebig had also done mu by 
peri E et many things which were sup- 
detent on vital causes, in reality 
2 wane de ndent on chemical agency. 
Now said that the recent work of 
Lishiy contained many errors, and was by 
no means calculated to sustain the reputation 
which its author had previously earned. 
One of his fundamental doctrines wag that 
the air being more dense in cold than in 
warm climates, more oxygen was received 
pot “the system by the inhabitants of the 
emer 5 and in this mechanical way he 
mpted to explain the physiological fact 
e body is able to generate an increase’ 
pode of heat in cold climates and seasons ; 
but he had overlooked the circumstance that 
the air is warmed, and consequently ex- 
panded, on its way through the air-passages, 
and therefore, if his assumption were 
gtanted (which was not correct) that the 
capacity of the chest and the extent of 
respiratory movement were always the same ; 
still, since the temperature of the body con- 
tinued uniform, the heat of the external air 
would make no difference in the quantity of 
pe td admitted to the lungs. That animal 
heat resulted from the union of oxygen with 
carbon and hydrogen in the systemic capil- 
laries, was undoubtedly true; but Liebig, 
of course, had not meant this to be under- 
stood as a discovery of his own, since it had 
been announced long ago by Lavoisier, and 
pe pag in by many later physiologists, 
for some time had been fully proved. 
The valuable experiments of Dr. Edwards 
on @ variety of animals, at different seasons, 
had shown that the development of heat 
always bore a direct ratio to the quantity of 
a m consumed ; and the experiments of 
ssor Magnus and Dr, John Davy had 
ree that arterial blood contained oxygen 
gas in solution, and venous blood carbonic- 
acid gas. Some experiments by Sir Benjamin 
Brodie were considered by many to disprove 
the production of caloric in this way, but 
in reasoning on these experiments the cool- 
ing power of the respiration had been over- 
looked ; the cold air respired carried away 
with it a part of the heat of the body, and 
artificial respiration might be so conducted 
that the heat thus carried off should be 
greater than that Ryo Bg the chemical 
c going on in the 
A “deal of diacugsion now arose be- 
tween Various members as to whether it wag 
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Case of Ulceration of the reams a we 
into an Abscess of the 
Crowroot, Esq., Beccles. Transmitted 
by J. Datrympie, Esq. 


The patient, a medical gentleman, thirty-six 
years of age, having been long subject to 
pulmonary om laints, © showed evident 
serene of isis in the winter of 1841. 

e was attac edt in the following November 
with hemorrhage from the lungs. The 
quantity of blood coughed up varied from 
half a pound to two pounds at a time, and 


d | the hemorrhage occurred almost daily. After 


death, besides other signs of phthisis, the 
upper part of the left lung was found occupied 
by a large cavity, containing about half a 
pound of grumous and coagulated blood ; 
and, after a careful examination, the left 
branch of the pulmonary artery was seen to 
communicate with the abscess at the dis- 
tance of two inches from the bifurcation. 
The opening was from the artery, in a 
funnel-like shape, terminating in a small 
aperture, through which a crow-guill could 
pass. The trunk of the artery was dilated. 
The communications between the abscess 
and the bronchial tubes were numerous 
though not large. 

Mr. Liston remarked that the vascular 
tissue would appear to be a less trustworthy 
guardian of the blood than some had sup- 
posed. It was quite clear from the case just 
read, and from others which had come before 
the society, or were otherwise recorded, that 
vessels, otherwise healthy, gave way under 
the pressure which was exerted upon them 
by the matter contained in encysted ab- 
scesses. He would read an extract from a 
letter of Mr. Syme, corroborative of this 
fact, and which was as follows :—“I once 
tied the carotid artery of a boy, a patient of 
Cheyne’s, for hemorrhage from the throat 
and ear, but as he recovered, I don’t know 
where the blood came from ; ; it must have 
been some large vessel opening into an ab- 
scess. I also tied the carotid of another 
boy, a nephew of Dr. C., for bleeding from 
the ear, after su puration. He died, and 
we found a sm opening ing into the laters} 
sinus, just above w. nee it passed into th 
internal jugular.” Discharge from the on 
continued mmon J 
The abscess “might be confined to the t 
poral bone. It might have formed 
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of the brain or on the sur- 
ae of te rele sald te hoe mater ; of 
this he had seen Nplate instances. Dis- 
’ 

ye dy ed 
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em é © any extent, irom the meatus 
auditorius, was, however, rare, and the 
cases which he had brought forward ap- 
peared to him te possess great interest. 
Records of similar cases would still con- 
tinue to be brought before the profession, 
but whether through the medium of the 
Medico-C 


Jhirurgical Society or not, was of 

little importance. 
Dr. Coptanp said that it had long since 
been decided that it was possible for hemor- 


rhage to pi from an abscess which had 
involved a blood-vessel. Many years since 
it was thought that haemorrhage from ab- 
scesses was always dependent on this cause, 
while in later times the occurrence of hzx- 
morrhage was considered to be the result of 
exudation from the internal surface of the 
cyst; but it was clear that the bleeding 
might originate in either of the causes al- 
luded to. He related a case in which a pa- 
tient with diffused abscess of the liver was 
subject to hematemesis, and of an attack of 
which he suddenly died. After death a 
chronic ulcer of the stomach was found ; 
this ulcer communicated with the liver, to 
the concave surface of which the stomach 
had formed an adhesion. The ulceration 
had extended from the liver to the stomach, 
the hemorrhage having proceeded from the 
liver. The late researches of Mr. Gulliver 
proved that fatty deposits in the inner coats 
of arteries favoured the rupture of the 
vessels, 

Dr. Hopexin remarked, that arteries 
might be perforated both from within and 
from without. Vessels might be perforated 
from without inwards without any appear- 
ance of disease in the interior, and hydatids 
and abscesses might, by pressure, make open- 
ings into vessels independent of any disease 
of their coats, Rupture from within out- 
wards occurred from diseases of the coats of 
arteries whether that disease were aneu- 
rism or merely deposit of fatty or bony 
matter. The general state of the system, 
however, required to be looked to in these 
cases as much as the local disease, for in 
some diseases, as in cases of “ Bright’s 
kidney,” there was a remarkable disposition 
to make such hemorrhages incontrollable. 
He related a case of-“ Bright’s disease” in 
which there was incontrollable hemorrhage 
from the mouth and alimentary canal. 

Mr. Agnort observed that some persons 
had spoken of an abscess bursting into an 
artery, but he was quite at a loss to com- 
pe how oe ont occur, Arteries no 

opened b eration into abscesses, 
and the mode in which this occurred was 
illustrated in operations for ayeurism. The 
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abscess acted by isolating the vessel from 
its cellular and other adhesions, and it was 
known that when a vessel was detached 
from surrounding parts it had a tendency to 
ulcerate. He related the case of a man who 


. | was lately admitted into the Middlesex Hos- 


pital. He had suffered from fever, and in @ 
ew days a swelling, supposed to be an ab- 
scess, formed behind the angle of the jaw : 
this swelling increased in size and burst 
through the ear; much matter escaped. 
Openings subsequently took place in the 
mouth and neck, and from these a quantity 
of blood, amounting toa pint and a half, 
made its escape. For this he was admitted 
into the hospital, where it was proposed to 
tie the carotid, but this proceeding was ob- 
jected to, and the following day the man 
died. On examination, the cavity of a large 
abscess was found, and at the bottom of 
this was seen a large opening in the facial 
artery, just at its origin from the external 
carotid; in fact, the fa¢ial artery was at- 
tached by a mere shred to its origin. This 
case illustrated the mode in which arteries 
were opened in tion with abscesses. 
Respecting a late discussion at the society 
it should be remembered that this had refer- 
ence chiefly to the explanation of a particular 
case, and this, he still thought, was fairly 
open to a difference ofopinion. He for one, 
however, regretted that Mr. Liston’s case 
had not been published in the “ Transac- 
tions.” He regretted, also, that the parts 
illustrative of Mr. Crowfoot’s case had not 
been preserved. 

Mr. Datrymp e explained this last omis- 
sion by saying that country surgeons were 
not much in the habit of putting up morbid 
specimens. He (Mr. D.) could supply an 
omission in the case, and that was with re- 
spect to the opening into the artery. The 
artery, as had been said in the paper, was 
so much dilated that it resembled the aorta, 
and the point of opening into it was about 
the size of a crow-quiil, communicating with 
a ragged opening, of a funnel-like shape, in 
the abscess. The patient died two days 
after the occurrence of the hemorrhage, so 
that it was at first a question whether he 
had died from a communication with an 
artery or not, With respect to the general 
question of the communication of arteries 
with abscesses he might remark, that what- 
ever the decision of the society with respect 
to the nature of a recent case, he would put 
it to the members whether the preparation 
which illustrated that case could be fairly 
jadged of after it had been some weeks in 
spirit? The decision of the society, how- 
ever, in reference to that case, had the effect 
of raising a question as to whether blood- 
vessels ever did communicate with abscesses. 
Before that time he was not aware that this 
fact had been ever doubted. Since then 
several cases in which arteries had commu- 
nicated with abscesses had been detailed ; 
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then followed Mr. Bloxam’s case of an ab- 
scess communicating with a vein, and Mr. 
Crowfoot’s case filled up the broken link, 
for here the communication with the abscess 
was by a vessel neither arterial nor venous. 

Mr. Pacer remarked, that the communi- 
cation of blood-vessels with open abscesses 
was common enough ; Mr. Crowfoot’s case 
was one of this description, the abscess in 
his case being probably an ordinary tubercu- 
lous cavity. Cases similar to that related 
by Dr. Copland, in which a spreading ulcer 
of the stomach involved an artery, were also 
of no unfrequent occurrence. He related a 
case of this kind which had lately come 
under his observation. Facts, however, 
were wanted to show that arteries ever did 
communicate with closed abscesses. Mr. 
Liston’s case was the only one of the kind 
which had been recorded. 

Mr. Liston remarked, that Mr, Arnott 
had probably forgotten two circumstances 
connected with his case, viz., the fact of the 
coats of the vessel being, as it were, cleanly 
punched out, and the fact of the vessel tra- 
versing the surface of the abscess. Mr. 
Paget, in asserting that his (Mr. Liston’s) 
case was unique had surely not read or had 
forgotten Breschet’s case, and if this were 
not sufficient he would beg the secretary to 
read the description of a preparation in the 
museum of the Royal College of Surgeons 
in Edinburgh. The secretary accordingly 
read the following case :— 


Suppuration of some Enlarged Glands lying 
betwixt the Gullet and Aorta, with Perfo- 
ration of the Gullet ; and, finally, Uleera- 
tion and Perforation of the Aorta close to 
the giving off of the Subclavian Artery. 
Sudden Death took place from the Effusion 
of Blood into the Gullet and Stomach. 


The case is detailed by the donor of the 
preparation, Cuartes Cueyne, Esq., as fol- 
lows :— 

H. R., aged six years, at the time the 
aorta gave way, was labouring under chronic 
peritonitis. About two years before he had 
a fever, with pulmonary symptoms, of five 
weeks’ duration, and had afterwards toler- 
able health till four weeks before his death. 
At this time fever of a remittent form com- 
menced without precursory indisposition. 
No region or organ seemed remarkably 
affected till the end of the first week, when 
the belly became rather suddenly tympani- 
tic ; there was now great pain on pressing 
it, but none on any other occasion. The re- 
missions of fever became more distinct, the 
pulse in the middle of the day being nearly 
of its natural frequency. The stomach was 
irritable. Fever in the night persisted with 
moderate sweats, and there was progressive 
emaciation. During the last week a dry 
and rather severe cough attended. At the 
end of the fourth week, about noon, he 
vomited a large quantity of blood, rallied a 





little, but in an hour after, upon — a 
little more blood, he sunk quickly. On 
section the peritoneum lining the muscles 
was found greatly thickened. The omentdm 
also much thickened, having in colour and 
consistence the appearance of boiled cow's 
udder; it adhered closely to the contiguous 
parts. The intestinal canal was found con- 
siderably inflated, having large portions 
covered by a membrane of recent formation, 
by which they adhered to each other; other 
portions sprinkled with distinct papulz, ap- 
parently of the same matter. Low in the 
belly were adhesions between the intestines 
and parietes, by bands and transparent 
membranes, forming cells, which contained 
a clear yellow serum. High in the belly 
there was a more puriform fluid, The me- 
sentery, in general, was much thickened. 
The liver, also, was covered by a deposition 
of new matter, and adhering to all the con- 
tiguous parts. Nothing remarkable was 
found in the internal structure of the solid 
viscera, nor in the mucous coat of the in- 
testinal canal. In the stomach about a 
pound of ciotted blood was found. In the 
highest part of the aorta descendens there 
was a small ragged opening, without loss of 
substance, leading to a cavity that might 
contain a nutmeg. This cavity, which con- 
tained coagulated blood, communicated also 
with the oesophagus by an orifice that might 
admit the point of the little finger; it was 
situated in the midst of the bronchial glands, 
which were more or less changed into a 
texture of a cheesy appearance. The lungs 
adhered pretty generally to the thorax by 
bands of old formation. In their substance 
there was a yellow tubercle, of the size of a 
marble, and a few smaller ones in the 
vicinity. 

Sir Georce Lerevre related the case of 
an old East India colonel who was supposed 
to be labouring from an enormously en- 
larged liver. He suffered no pain or uneasi- 
ness, and died at the good old age of seventy- 
seven. After death scarcely any remains of 
the liver were to be found, and the immense 
tumour which was supposed to be dependent 
on enlargement of that organ, was found to 
consist of a very large fungus hematodes of 
the right kidney. 
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Mr. H. J. Jounson, President. 
EMPYEMA, AND ITS TREATMENT BY PARA- 
CENTESIS. 

Dr. Freperic Birp made some observa- 
tions upon the diagnosis of certain forms of 
pleuritic effusion and on their treatment by 
the operation of paracentesis. He alluded 
to the varying and opposite definitions which 
had been given by authors to the term em- 
pyema, and stated that in the remarks he 

















was about to make he should employ it as 
pe gear collection of fluid within the 
chest slting from previous inflam=ation, 
without reference to the physical or chemi- 
cal characiers of the uid itself. After al- 
luding to the comparative frequency of the 
symptoms and physical signs usually de- 
scribed as indicating the presence of effusion 
within the chest, he proceeded to point out 
the differential signs by which the character 
of the effusion might be diagnosticated, re- 
ferring chiefly to the condition of the inter- 
costal spaces, which he believed rarely be- 
came protruded from large accumulations, 
unless the latter were of a purulent charac- 
ter, in support of which he cited several 
cases. In the first of these cases he had 
removed more than an hundred ounces of 
serum by tapping, on which the intercostals 
retracted ; in the second, a very sizall quan- 
tity of pus had been sufficient to cause inter- 
costal protrusion; and inthe third, five pints 
of serum had been present in the left pleural 
cavity without producing any such projec- 
* tion, but the patient again becoming the sub- 
ject of pleuritic effusion presented this sign 
in a very marked degree, and dying, dis- 
a ary the collection of fluid to be puru- 
ent, 

As an evidence of fluid within the chest 
he had in all the cases which had come be- 
neath his notice observed a remarkable con- 
dition of the infra-clavicular region in the 
affected side, which, from the frequency of 
its occurrence, he was disposed to believe 
deserved some attention. He alluded to a 
marked prominence of that region which, by 
comparison with the corresponding part on 
the opposite side, became very apparent ; 
percussion elicited marked resonance, and 
the respiration was puerile—physical signs 
produced by the increased action of that por- 
tion of the lung which, by its situation,is, to 
a certain extent, protected from the pressure 
of the fluid—the apex. 

In speaking of the greater value of the 
treatment of pleuritic effusions by paracen- 
tesis, he by no means denied that the more 
usual remedies might effect the absorption of 
the fluid, but that its mere removal couid 
not, in the majority of cases, be said to con- 
stitute recovery ; the disease itself might be 
thus removed, but its effects remain, and a 
partially or wholly irrespirable lung is left 
as the evidence of imperfect cure: the lung 
could notlong be subjected to the action of 
the surrounding fluid and to the changes 
which the latter may undergo without be- 
coming so altered in structure as to be inca- 
pable of expansion. In addition to the local 
effects, those developed in the system fre- 
quently favoured the supervention of other dis- 
eases. The low inflammatory action commonly 
coexisting with emphysema is frequently not 
limited to the parts immediately involved by 
the disease, but travelling to adjacent struc- 
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and even pericarditis. But one of the most 


important complications supervening upon 
chronic cases of empyema, and which he 
regarded as one of the strongest arguments 
in favour of the treatment by early operation, 
consisted in the deposition of tubercles in the 
opposite lung. Two cases were related as 
examples of this kind, in which the ad- 
vanced ages of the patients as well as their 
previous history, negatived the idea of tuber- 
cles having pre-existed the pleuritic effu- 
sion, an opinion which was supported by the 
fact that no trace of tubercular deposit 
could in either case be detected in the lung 
which had been subjected to the pressure of 
the fluid. Dr. Williams had also described 
asimilarcase. It was difficult to explain 
the occurrence of tubercular deposits in these 
cases, but the fact of their being limited to 
the opposite lung would serve to show their 
association with, if not their dependance on, 
increased respiratory; action. From an 
examination of the results of the cases which 
had fallen within his observation, and had 
been treated by tapping, the ratio of cured 
to fatal cases was as seven and a half to one, 
the complete restoration of the lung being in 
the inverse ratio to the time which had 
elapsed from the accession of the primary 
symptoms tothe period of operaion. In ad- 
vocating this plan of treatment he was but 
carrying out the views of Dr. H. Roe, who 
had long adopted the practice of removing 
the fluid in all cases of empyema before the 
lung had become affected by the compression 
thus exerted. It was very difficult to state 
the probable time beyond which paracentesis 
could not be expected to produce the most 
beneficial results; in the cases he had 
alluded to, from four to six weeks had 
elapsed prior to the removal of the fluid, but 
the lungs had expanded completely ; in cases 
tapped after the lapse of a greater interval 
complete restoration of the lung rarely re- 
sulted, and in some it had remained perma- 
nently incapable of respiration. 

The Presipent inquired what had been 
the mode of operating in the cases related, 
and in what part the cavity of the chest had 
been opened. 

Dr. F. Birp stated that when operating 
on the left side, the fifth or sixth intercostal 
space had been selected, the opening being 
made in aline with the axilla; on the right 
side of the chest the puncture had been made 
between the fourth and fifth ribs. A small 
hydrocele-trocar had been employed, an in- 
cision having been previously made. 

Mr. .FisHer asked whether any precau- 
tions had been taken to prevent the entrance 
of air into the pleural cavity, and the conse- 
quences likely to result from its admission. 

Dr. F. Birp said that he did not believe 
mischief ever had resulted from the admis- 
sion of air under these circumstances ; he 
spoke from the experience of more than 
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twenty operations, in each of which air had 














entered the chest through the and in 
many to so great an extent as to the 
same amount of pressure on the lung as 
had previously been produced by the accu- 
mulated fluid : a few hours generally sufficed 
for its removal, and in proportion as the lung 
became capable of expansion the air disap- 
péared, and he had never seen even uneasi- 
ness caused by the admission of air into the 
chest. In answer to a question, Dr. Bird 
stated that the occurrence of empyema on 
the left side had, in his cases, been much 
more frequent than on the right, the ratio 


having been as three to one in favour of the | j 


former. 
APPLICATION FROM MR. GUTHRIE 
TO THE PROFESSION. 


To the Editor of Tue Lancer. 

[We insert the following communication, 
which was received too late for publication 
in Tae Lancer of last week, merely ob- 
serving that we fear that Mr. Gururte is be- 


coming garrulous. ] 

Sir,—In March, 1842, I addressed a letter 
to the surgeons of the London unions who 
had called on me as the then president and 
on the vice-presidents of the Royal College 
of Surgeons, stating my views respecting the 
medical order of the poor-law commissioners 
of the 12th of that month, regulating the 
payments to be made to the medical officers 
of unions for extraordinary services, which 
letter you were pleased to publish. You 
also thought it right to make known a second 
letter I addressed to the same gentlemen on 
the subject of an arrangement I hoped I had 
made with the secretary of state and the 
poor-law commissioners, with respect to 
certain fixed payments for the ordinary ser- 
vices of medical officersof unions, and which 
I was led to apprehend would have formed 
a part of the amended Bill about to be laid 
before Parliament. 

The difficulties and alarm under which 
the country and particularly the agricultural 
part of it, have been for some time labouring 
will, I fear, prevent the accomplishment of 
this object, which is so much desired by the 
members of the medical profession, unless 
the sense of the House of Commons should 
be strongly expressed upon it. In order to 
obtain this, it is necessary that a clear and 
accurate statement of the sufferings of the 
sick poor should be laid before it, and of the 
grievances which medical men sustain under 
the authority (but I am firmly convinced 
against the wishes) of the poor-law commis- 
sioners, which prevent their being able to 
give those unhappy persons that assistance 
which their state demands, and deserves, at 
the hands of their more fortunate neigh- 
bours. 

Colonel Wood (Middlesex) has moved for 
such returns (and will move for more if 
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neceésary) as will enable him to 
matter ws the consideration 


nished to him of all the safferings 
grievances above alluded to; and if 
members of the medical 
suffered and are suffering or are 
shall be pleased to address their om 

on these points to me, I will prepare such 
digest of them as will enable him and the 
House of Commons to understand this sub- 


ect, 

I shall be careful in alluding te the differ- 
ent facts confided to me, not to mention eithér 
names or places, and those who may think 
fit to send them may rely on my diserétion. 
I shall be obliged by your giving insertion 
to this letter, and have the honour to be, Sir, 
your very obedient servant, 

G. J. Gururie. 
Berkeley-street, Berkeley-square, 
April 11, 1843. 


Treatment or Liver Disease wits VERA- 
TRINe.—Iodide of potassium has long been 
employed as a remedy for dropsy; Dr. 
Weike, a German practitioner, has combined 
its internal ase with frictions of veratrine in 
that form of dropsy associated with enlarge- 
meat of theliver. He advises that a portion 
of an ointment, composed of a grain and a 
half of veratrine to half an ounce of lard, 
should be rubbed over the region of the liver 
night and morning. The urinary secretion 
is soon greatly increased, and in a week the 
dose of veratrine in the ointment may be 
doubled. A few weeks with such treatment 
is often adequate to effect a cure.—Med. 
Zeitung, 1843. 





M. Vexpeav lately exhibited to the Acad. 
de Medicine of Paris, the brain of a man 
who had died under his care in the Hépital 
La Charité. A scirrhous tumour existed 
between the anterior and middle lobes of the 
cerebrum, on which it pressed, causing a 
considerable loss of substance. The man 
had been distinguished in the hospital for 
loquacity and salacity. In reference to the 
latter circumstance the French from 
which we quote this case remarks,—“ If 
what phrenologists say be true, the cerebel- 
lum, the organ of desire, ought to have been 
in this case largely developed, and the ante- 
rior lobe also, in which the organ of lan- 
guage is placed, ought to have been found ia 
its normal condition. The contrary was the 
fact. The cerebellum was of only medium 
size, aud the anterior lobe was diminished 
by compression.” Admitting the fact as 
stated, we altogether deny the ratiocination 
of oar contemiporary on this hédd, atid it 
would not be difficult, though it might be 
tedious, to point out all its siés. 





MR. SARGEANT AND THE BATH HOSPITAL COMMITTEE. 
THE LANCET. 


London, Saturday, April 22, 1843. 

THe particulars ate before us of a case 
which may at its conclusion prove well wor- 
thy of being again brought under the notice 
of the profession, for the exemplification 
which it affords of some of the most crying 
évils which afflict us as individual members 
of a conflicting body. We allude to the recent 
éxpulsion of Mr. Sarceant from the office 
of surgeon to the Bath United Hospital, a 
most outrageous infraction of the commonest 
forms of justice and decency. A worse has 
not for a long time become known to us. It 
affords anew proof—little as that was wanted 
—that self-perpetuating and irresponsible 
bodies of men possess no such thing as 
“ conscience” in their composition, and are 
about as inaccessible as stocks and stones to 
all elementary perceptions of right and 
wrong. The committee of the Bath Hos- 
pital, we are informed, consists of what are 
commonly termed “ highly respectable ” 
gentlemen. Yet these men, bearing this re- 
putation, constantly hesitate not, collectively, 
to perpetrate acts which, were they com- 
mitted by any individual person among 
them, would draw upon him universal 
odium for the injustice of his deeds, and, in 
all probability, subject him to personal pun- 
ishment for his insolence. 

There is no mistake about the facts of this 
case. They are simple and glaring. Some 
secret enemy of Mr. Sarceant whispers to 
the hospital committee that he “ is in the 
“habit of treating the patients harshly, and 
“of swearing at them.” The committee 
endeavour to substantiate these charges by 
tampering with the nurses and servants of 
the hospital, but fail to elicit anything 
against him. Nevertheless, they send one 
Duncan to inform Mr. Sarceant that such 
“ reports” are in circulation against him, 
and that they have been “ deliberating” 
upon them. Whereupon Mr. Sarceant 
denies the charge, and demands an open in- 
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vestigation of his conduct. This is refused 
him by the committee, who forthwith pro- 
ceed to record in the minutes of the hospital 
what must have been well known to its 
authors to be a malignant and libellous 
falsehood against the surgeon. Unable to 
discover any pretext for expelling him; as 
regarded the previous charges, they sum- 
mon him into their presence, and try 
whether they cannot, by personal insult, 
elicit from him some expression that may 
be deemed disrespectful to their august 
body. A Captain Waxcort, in particular, 
loaded him with vulgar and vociferous 
abuse, and Mr. Sarceant, with praisewor- 
thy forbearance, quitted the room. On the 
back of this Mr. Sarceant received an offi- 
cial letter from the chairman of the commit- 
tee, announcing that “ unless he resigned 
“his situation, with an apology to the com- 
‘“* mittee for his disrespectful conduct at the 
“board, they must be under the painful 
“ necessity of dismissing him from his 
“ office.” So that Mr. Sarceant was to 
apologise and resign his office, not on ac- 
count of any wrong that he had committed, 
but because the committee itself, after first 
libelling him in their books, then treated 
him with such gross personal insolence, 
that, to prevent his anger and mortification 
from getting the better of his good breeding, 
he walked into a cooler and politer at- 
mosphere! Verily the members of our pro- 
fession must lie down and be kicked on such 
occasions, or grow passionate and peril duels, 
or else quit company that is unfit for their 
society and humane calling. Mr. Sarcranr 
chose “ the better part,” leaving the com- 
mittee to pursue the worse. 

Whatare the real character and disposition 
of Mr. Sarceant, let his colleagues bear 
witness. Their testimony is as follows :— 


“ We, the surgeons of the Bath United 
Hospital, do hereby certify, that during the 
time that Mr. Artuur Sarceant has held 
the office of house-surgeon to the above 
hospital (from October, 1842, to the present 
date), his conduct has been that of kind and 
skilful attention to the patients, and of re- 
spectful and gentlemanly demeanour towards 
us; and we readily render him our testi- 
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mony to his professional character and at- 
tainments, as well as to his humane and 
efficient attention to the patients under his 
superintendance. 

“Gerorce Norman, Joun S. Sopen, 
R. W. Brown, Surgeons to the Hospital.” 


Humanity to the patients could have been 
the only motive which prevented these 
gentlemen from resigning their own situa- 
tions and expressing, in a more pointed man- 
ner, their disgust at the conduct of the 
committee. 

Among the charges brought against Mr. 
Sarceant was that of going too much into 
society ! 
Keatine, is said to have complained that he 
had seen him at every party at which he 
(the miserable) had been during the season. 
How happened this Keatine to be himself 
so much in society? His title to that good 
fortune must have been lamentably small, 
and the consequent effects different from 
those which occur to other men. There is 
not a worse fellow to be found in the world 
than he who rails at good company, and 
condemns its operation on the mind and 
spirits. Was it in bad company that Mr. 
Keatinc found his companion? If so, what 
business has he in court with dirty hands? 

Mr. Sarceant having, in conformity with 

the usage of the institution, paid for his 
situation, intends to seek legal redress 
against the committee for their breach of 
contract with him. If he fail to obtain 
such redress, it will be from no defect of 
moral right in his cause; and if the com- 
mittee be not cast in damages, both for libel 
and conspiracy, it will be from no want of 
moral wrong on their side of the question. 
The case has excited, at Bath, considerable 
public interest, and a feeling highly favour- 
able towards Mr. Sarceant. Nothing is 
more likely than that the vile and sneaking 
arts of the committee may be the means of 
introducing him to the just consequences of 
skill and ability in medical practice—fame 
and fortune. 


And a miserable fellow, named 





We have received from Mr. Ixin, of 
Leeds, a letter on the “ appointment of certi- 


in which that gentleman deprecates, espe- 
cially, an extension of the powers of the in- 
spectors as proposed in the Bill now before 
Parliament. These powers he considers as 
already too great, and argues that an exten- 
sion of them may lead to partiality in the 
appointment of the certifying surgeons, and 
to all manner of intrigue and jobbing. In 
lieu of transferring to the inspectors the 
power of appointing certifying surgeons, as 
proposed in the Bill under consideration, Mr. 
Ikrn recommends that the power of nomi- 
nating them should be allowed to remain 
with the millowners, as at present, but that 
the nominations should be laid before the 
magistrates at the quarter sessions, for con- 
firmation, due notice of the nomination being 
given to the inspector so that, if he have any 
valid objection to offer to the individual 
named by the millowners, he may have the 
opportunity of stating it to the magistrates. 
Mr. Ik1n contends that the selection of the 
magistrates is likely to be more judicious 
and impartial than that of an inspector who 
is comparatively a stranger to the merits and 
standing of the medical men residing in the 
locality, and who must necessarily be greatly 
influenced, if not altogether guided in his 
choice, by the sub-inspector of the district, 
who is often a medical man himself, and 

hence not a proper person to judge of the 

merits or qualifications of his brethren, or to 
give his recommendation in an impartial 
manner. We would observe, however, on 
the opposite side of the question, that county 

magistrates are not always the most immacu- 
late of men, and, from the peculiar constitu- 

tion of provincial society, are extremely 

liable to be biassed by the desire to please, or 

the fear of offending, the influential gentry of 
their neighbourhood. Whatthe qualification 

of the inspector, with reference to this ques- 

tion, may lose from deficiency of local know- 

ledge, it may gain from the impartiality re- 

siding in the absence of local interest. Again, 

we cannot agree with Mr. Ixin that an in- 

spector must necessarily be greatly influ- 

enced, if not altogether guided in his choice, 
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by the sub-inspector. Neither can we agree 
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with him that a medical man is, ipso facto, 
an improper person to weigh impartially the 
merits of his brethren. However, we regard 
Mr. Ixtn’s suggestion as worthy of adop- 
tion, not on the ground that the magistrates 
are likely to exercise a more conscientious 
control over the appointments than the in- 
spectors, but that, from a division of the 
power of appointing certifying surgeons 
among the millowners, the magistrates and 
the inspectors—parties who cannot have, in 
common, any corrupt interest to serve—more 
impartial appointments are likely to result 
than if the power were confined to any one 
of those parties. 

Mr. Ixtn is also opposed to any limitation 
of the number of certifying surgeons—a 
point which we do not consider of sufficient 
importance to require discussion here. In 
conclusion, he proposes that a memorial be 
presented to the Home-office, as numerously 
signed as possible by medical practitioners 
and others ioterested in the matter, and 
stating the grounds on which they oppose 
the insertion of the clauses alluded to. Such 
a memorial he intends to have prepared 
without delay, and we see no reason why it 
should not be signed as extensively as he 
desires. 





Since the foregoing remarks were written 
we have received a copy of a petition to the 
House of Commons on the subject, which 
will be found at page 139 of the present 
number of Tue Lancer. 


The Causes, Nature, and Treatment of Acute 
Hydrocephalus. A Prize Essay, to which 
the Medical Society of London awarded 
the Fothergillian Gold Medal for 1842. 
By James Rispon Bennett, M.D., &c. 
London: Highley. 8vo, pp. 248. 


ConsipERInc both the unsettled state of 
medical opinion on the pathology of hydro- 
cephalus acutus, and the vast extent to 
which that disease is fatal, it must be 
allowed that the council of the London 
Medical Society, in selecting this subject for 
the Fothergillian prize essay, judiciously 
exercised their trust ; and as one, moreover, 
which had engaged the especial attention of 
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Dr. Fothergill, the choice was peculiarly ap. 
propriate. : 

Were the professional reader not other- 
wise aware how prevalent is hydrocephalus 
acutus, the various abstracts on the subject 
which the author of this essay has made, 
would reveal a new and painful truth, which 
still might be usefully known more ex- 
tensively beyond the profession, in order 
that due treatment might oftener be adopted 
timely, instead of being sought at a period 
when the disease has advanced beyond 
control. It appears that, 


“ After deducting the deaths from old age 
and from external violence, and those in 
which the causes were not specified, of 
124,607 recorded causes of death, registered 
in England and Wales during the half-year 
ending Dec. 31, 1837, 3570 were from 
hydrocephalus ; and from the appendix to 
the second report, of 282,940 deaths occur- 
ring during the whole year ending 1838, 
7672 were from hydrocephalus ; and from 
the third report, of 283,454 deaths during 
the whole year 1839, 7749 were from hydro- 
cephalus.” 

Data cited in the chapter on the “ Statis- 
tics of Hydrocephalus” further place in a 
strong point of view the fact that in pro- 
portion as avy town or district is more 
densely populated, the disease is more fre- 
quent and fatal. The attention of parents 
who can select their place of habitation 
should be especially drawn to this circum- 
stance. With regard, however, to the less- 
favoured, there attaches the misfortune of 
being obnoxious, not to this ill alone, ina 
greater degree than the more wealthy, but 
to almost every other which tends by dis- 
ease to shorten life, a contingency of which 
those who have the public health in their 
keeping should be earnestly reminded. 

Great stress is laid by Dr. Bennett upon 
the connection that exists between the 
scrofulous diathesis and the disease in 
question. A scrofalous taint of consti- 
tution may be looked upon as the fons 
et origo of many diseases, and a tributary 
evil in most, ever ready to unite with the 
current of morbid action, to augment and 
to aggravate whatever disturbance, local or 
general, happens to be diffusing its mischief 
through the system. 

The author has not insisted too strongly— 
indeed, he was warranted in insisting still 
more urgently—on the importance of looking 
with extreme circumspection, in fact, with 
suspicion, at such symptoms as are often the 
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féreratiiers although not always followed by 
so disastrous a sequel as hydrocephalus ; for 
it is in the early stages ofthe disease, and even 
if the correction of the tendencies to it, that 
médical treatment is most likely to avail. 

We should take exceptions to the chapter 
6n diagaosis were the essay not a competi- 
tion éssay? For practical purposes, the list 
of symptoms might have been somewhat 
ééndensed, omitting those (and they are not 
4 few) which indicate nothing more than a 
disordered state of health, without affording 
any indication as to whether a specific dis- 
ease is about to foliow, or, if any disease, 
what disease. The circumstances, however, 
under which the essay has been written, 
may éxplain how a redundancy of fact, 
might, in this work, be preferable to that 
which, by comparison, might appear to be a 
deficiency. It is, nevertheless, true that 
where a constitutional tendency to hydro- 
cephalus is suspected, it is an expedient 
circumspection, and an extreme of caution 
on the safest side, to guard against departure 
from the healthy state, however slight. 


With regard to the symptoms which point 
more particularly to the disease under con- 


sideration, and which might be said to be- 
tray to the experienced physician, both that 
the head is the part especially affected 
and also the character of the affection, the 
author has fully and fairly put his readers 
in possession of the best means of forming 
as decided an opinion as medical science, in 
its present state, enables him to supply. 


We cannot so freely assent, with the 
author, to the assumption that it is admis- 
sible “ to call certain associations of symp- 
toms, indicating disease within the head, 
which runs an acute course, by the name of 
hydrécephalus acutus, * * * irrespective 
of any consideration of their cause, nature, 
and treatment,” notwithstanding there being 
“ certain classes of symptoms, alike in their 
géneral features, which are familiar to all 
practical men, and which, in consequence of 
this resemblance, have received a common 
designation.” The nearest possible approach 
to exactness, both of nomenclature and of 
diagnosis, being (with a view to the closest 
possible approximation to precision in the 
treatment) the énd and aim of medical re- 
search, we would rather prefer calling that, 
only, hydrocephalus in which the patho: 
logical condition implied, or, we may say, 
andounced, by the name, is found; or, 





ih 6thét words, We prefét tiot to call that 
disease hydrocephalus in Which n6 “ hydre- 
cephalus” exists, however apparently similar 
the symptoms, and still less upon mere 
“general resemblance.” The difficulty of 
attaining to exactness in problems of medical 
science is fot a valid objection to being 
etact whére wé can. To distinguish be- 
tween the existencé and non-existence of 
fluid within the cranium under certain cir- 
cumstances, is but a difficulty, nothing 
more ; while to describe two distinct series 
of circumstances under one and the same 
definition, adds to the difficulty a solecism. 
We have been appealed to, where medical 
opinions have differed with rélation fo 
children dying under disease accompanied by 
a certain train of symptoms, as to the cause 
of death; on the one hand stated to;be, and 
on the other not to be, hydrocephalus. 
Upon the head being examined, the brain 
has been found, as regarded the quantity 
of fluid, in its natural state. Would 
it, in such a case, accord with the axioms 
of science to embrace in one definition 
two propositions of which the elements 
are essentially different ; and that only be- 
cause the attendant phenomena bore a seem- 
ing similarity to each other? While, admit- 
ing the apparent similitude of the symptoms, 
we opine that there are points of dissimilarity, 
although they at present elude detection. 
Let, then, the term “hydrocephalus” be 
limited to that disease in which fluid in 
anormal quantity is deposited within the 
cranium, fo the exclusion of all others in 
which fluid is not so deposited, entertaining 
the hope that further observations) may yet 
discover, not only that the symptoms are not 
identical, but that there is a diversity of 
evidences by which the fact of effusion, or 
of non-effusion, may be discriminated not 
less accurately than that which diagnosis 
in other diseases (once equally obscure) at 
the present time admits. With regard to 
nomenclature, we should not consider any 
set of symptoms as constituting a case of 
hydrothorax, or of ascites, where no effu- 
sion had taken place ; or a case of hydro- 
pericardii, where the heart was “ high and 
dry ;” and, with regard to practice, we must, 
in common with others, as well as with Dr. 
Bennett, continue to regret that there do not 
exist more certain means’ of kriiowing, when 
administering, for example, remedies that 
are directed to the promotion of absorption, 
whether there really is within the cranium 
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fldid to be absorbed or not. On this point 
the author would have been warranted 
in rejecting the term hydrocephalus, in its 
broad sense, instead of paying deference 
to a usage which is scatcély admissible. 

The chapter on the “ Pathogoney” of the 
disease is the most important in the essay, 
a’ having a direct influence on the mode of 
treating both the disease and the pecu- 
liarities of constitution that are incidental 
to hereditary influence, to scrofulous dia- 
thesis, and to the numerous other pre- 
disposing causes to which so many are 
liable ; and the author, in expressing his 
dissent from the doctrine of Gélis, and 
others of that school, has done so in a man- 
ner that is calculated to persuade his readers 
to believe, with him, that the disease is not 
necessarily one of inflammation. This chap- 
ter is particularly worthy of attention. 

Considering the formidable nature of the 
disease, and the insidious manner of its 
attack (vften approaching, stealthily, under 
the semblance of some less serious malady), 
the cautious and erudite treatment that 
is reqaired to meet its peculiarities, and the 
peculiarities of the various constitutions 
that it assails, together with the manner in 
which these points have been severally 
handled by the author—the work before us 
may be regarded as a useful addition to our 
medical literature, and a practical illustration 
of the benefits accruing from sach philan- 
thropic feelings, love of science, and libera- 
lity, as distinguished the learned founder of 
the Fothergillian competition. 





SPECULATIONS ON THE FETUS. 


To the Editor.—Sir: Notwithstanding all 
that has been said and all that has been 
written, I apprehend that the theory, that 
the foetus derives its nourishment through 
the placenta, is entirely false and illogical. 

I believe that the foetus is nourished, 
principally, if not entirely, from the liquor 
amnii, without one atom of fibrine, as such, 
being conveyed from the mother,—/first, upon 
the fact of the nourishment and formation of 
the chick (its analogue) without one atom of 
fibrine being derived from the parent bird, 
and what the albumen of the egg is to the 
chick, that the liquor amnii is to the foetus. 
Sécondly, u the induction of labour by 
rupture of the membranes. Thirdly, uponthe 
uniform inverse relative proportion of the 
liguor amnii to the foétus in the different 
months of pre y, which fact suggests 
the idea of the proximate cause of labour. 

I also beliéve that the uteriné arteries 





lose in the to the unibilical vein, red 
oxygenised pigment. “the fibrine of the 
blood not being suited for foetal nutrition, in 
the absence of lymphatics, returns by the 
uterine veins, thus constituting the fibrous 
crust of pregnancy. 
With respect to experiments on this sub- 
ject, the permeability of tissues to fluids and 
aftér death is no proof whatever of 
such a condition during life; nor is the im- 
permeability proof of the contrary ;- such ex- 
periments are sensual, and I, for one, will 
not suffer my reason to be the slave of my 
senses. I am, Sir, yours, &c. 
Francis Eacie, 
April 15, 1843. 


APPOINTMENT OF SURGEONS 
UNDER THE 
NEW FACTORY BILL. 


Mr. Ix1n, of Leeds, has this week for- 
warded to usa copy of the following petition, 
which is about to be presented to the House 
of Commons, by the medical practitioners of 
that town and neighbourhood, on the subject 
of the appointment of certifying surgeons 
under the New Factory Bill. He states 
that a memorial to the same effect will be 
addressed to Sir James Graham, and that 
both the documents have received the sig- 
natures of a great majority of the medical 
men in Leeds, including the names of those 
of the highest standing and respectability. 


To the Hon? the Commons, &c. 


The petition of the undersigned surgeons 
and apothecaries practising in Leeds 
and itsneighbourhood, humbly showeth, 

First. That your petitioners observe with 
regret and dissatisfaction the insertion of 
clauses into the New Factory Bill giving the 
nomination apd appointment of certifying 
surgeons to the inspectors. 

Secondly. That your petitioners humbly 
represent that such power and patronage are 
unnecessary for the purposes of the Bill, and 
may be exercised in a manner alike prejudi- 
cial to the legitimate rights of the millowners 
(who have the expense to bear), and the fair 
claims of duly qualified practitioners. 

Thirdly. That your petitioners humbly 
pray that the power of nominating the certi- 
fying surgeon should be given to the mill- 
owner as at present, but that sach nomination 
should be confirmed by the magistrates in 
quarter sessions. 

Fourthly. That the sub-inspectors, through 
whom the inspectors must necessarily re- 
ceive their information, being often medical 
men themselves, this patronage could not 
possibly be so judiciously or satisfactorily 
exercised by them as it would be if under 


tes. 
e, humbly pray 
that provision may be made in the Factory 
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Bill for placing the a pr age of certify- 
ing surgeons in the hands of the millowners, 
subject to the control of the magistrates ; 
and your petitioners, &c. 





RESPIRATION OF THE INFANT. 

To the Editor.—Sir: At page 48 of Tue 
Lancet, for April 8th, Mr. Semple, in some 
pertinent remarks on the hydrostatic test, 
observes, that “the principal objection is, 
that the lungs may float from putrefaction as 
well as from the presence of respired air.” 
I trust that he and your numerous readers 
will pardon me for calling attention to the 
following passage in Beck’s work on “ Me- 
dical Jurisprudence,” page 271 of the fifth 
edition :—“ If lungs of this description (i.e., 
ina state of putrefaction),or any portions of 
them, be squeezed in the hand, they will im- 
mediately sink in water. On the contrary, 
no compression, however strong, can force 
out so completely the air from lungs that 
have respired as to cause them to sink.” 
Some years since I witnessed a series of ex- 
periments on this subject, the resultsof which 
most satisfactorily corroborated the opinion 
of the above-named eminent authority. I 
have the honour to be, Sir, your obedient 
servant, 

J. Brown. 
Suffolk-place, Lower Islington, 
April 13, 1843. 

P.S. It appears to me that vaginal respi- 
ration will io futare be the great stumbling 
block to convictions for infanticide. : 


FEVER IN ST. GILES’S 
INFIRMARY. 


To the Editor of Tue Lancer. 

Sir,—My attention having been directed 
to some contradictory statements in the daily 
journals, as to the unusual prevalence of 
fever in the parish of St. Giles-in-the-Fields, 
and finding that one of them, at least, is very 
inaccurate, I beg to forward an authentic 
statement on the subject for insertion in your 
columns, deeming them a better channel for 
communication on such a matter than the 
newspapers. 

On the 24th of April there were thirty- 
four cases of fever in the wards of our infir- 
mary, five of which were true typhus, and 
twenty-nine continued fever, of a low typhoid 
type, the majority of which cases have been 
unusually severe in their symptoms, but are 
now recovering. 

It will be seen from the subjoined table 
that the number of fever cases during the last 
three months has been considerably larger 
than in anythree months of the preceding 
year. In fact, it nearly equals the total 
amount of cases in 1842. 

The mortality in 1843, although compara- 
tively large, still does not afford a proper 
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estimate, as it was judged prudent to send 
off our worst cases to the Fever and Middle- 
sex Hospitals (principally to the former). 
Cases taken 
into 


Cases 
Sent to 


Augus 
Sept.. 
Oct... 6 
Nov... 13 
Dec... 25 
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1843. 
Jan. .. 43 
Feb... 30 
March 53 


t 16 
5 


*126 
The number of new cases is at present, I am 
happy to state, diminishing. 1 remain, Sir, 
your obedient servant, 
James Ret, M.D., 
Physician to the Infirmary of 
St. Giles and Bloomsbury. 
10, Bloomsbury-square, 
April 18, 1843. 
MEDICAL REPORT 

OF THE SUPERINTENDING COMMITTEE OF THE 

PENITENTIARY AT MILBANK. 

In the course of last year an epidemic of a 
formidable character prevailed in the insti- 
tution. Several cases of severe dysentery, 
attended with fever and inflammation, oc- 
curred during the month of January; but it 
was not until the 10th of February that they 
became very frequent, so as to constitute an 
epidemic. Down to about the middle of 
March the disease continued to spread 
rapidly ; and on the 16th of that month there 
were 110 patients in the infirmaries, nearly 
all suffering from dysentery in different 
stages. When the epidemic was at its 
height the committee called in the profes- 
sional aid of Dr. George Burrows, one of 
the physicians of St. Burtholomew’s Hospi- 
tal, who attended all the cases daily for a 
week, and subsequently visited the severer 
cases on alternate days for a fortnight. To- 
wards the close of March the epidemic gra- 
dually declined, and at the commencement 
of Aprilhad entirely ceased. During April, 
May, June, and the greater part of July, the 
prison was tolerably healthy ; but at the end 








* 53 typhus cases. + 39 typhus. 
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of July the epidemic returned, and continued | TUMOUR IN THE COURSE OF THE 
until the end of October, being equally | MEDIAN NERVE. 
severe in individual cases, though it never | OPERATION.—DEATH. 
prevailed to the same extent as it had done | — 
in the spring. During the last two months A MAN, twenty-three years of age, and of 
of the year the health of the prison gradu- | a strong constitution, entered the Hétel Dieu, 
ally returned to its ordinary standard. Lyons, on account of a swelling on the 
The total number of casesof dysentery ad- | forearm, which had been gradually develop- 
mitted to the infirmaries in the course of the ing itself for the previous ten years. The 
year was 291; and the number of deaths ‘tumour consisted of two bulgings, one equi- 
from the disease was nine. The disease | distant between the elbow and wrist, about 
when most prevalent was not confined to the | three inches in length by two in breadth, and 
prisoners, but attacked many of the officers | apparently deeply-seated; and the second 
also. more superficial, situated nearer the wrist, 
The aggregate number of prisoners con- | and presenting a rounded form, about two 
fined in the Penitentiary in the course of the | and a half inches across. The cutaneous 
year was 845; the average daily number | surface was not adherent to these bodies, 
was 616, exclusive of military prisoners in| and was unaltered, except that its veins 
both cases. Twenty prisoners died, includ- | were somewhat more injected. In general, 
ing the nine above mentioned who died from | the man experienced no inconvenience from 
dysentery, namely, sixteen males and four|this tumour beyond a slight numbness, 
females ; of the males, seven died of dysen-| though on the application of pressure for 
tery, five of consumption, and four of inter- | any continuance a painful tingling was felt 
nal scrofula ; of the females, two died of | in the fingers, coupled with a diminution of 
dysentery, one of apoplexy, and one of pneu-|the sense of touch. This took place, for 
monia; 18 were pardoned on medical | example, during the action of writing, which 
grounds, namely, 16 males and two females ; | the patient had been obliged, consequently, 
five prisoners were removed to a lunatic|to give up. All other kinds of operations 
asylum ; one of these became insane before | demanding contraction of the flexor muscles 
the change of discipline in July, 1841; an-|of the arm, as grasping a body in the hand, 
other (a female) was epileptic when re-|raising weights, &c., induced similar sen- 
ceived, and her insanity appears to have |sations. A scirrhous or fibro-cellular de- 
been caused by the same disease on which | generescence was supposed to exist, and, at 
the epileptic fits depended; a third had /|the request of the patient, the tumour was 
shown some predisposition to insanity before | operated on without delay. 
his imprisonment. An incision, five inches in length, was 
The military prisoners in general have | made through the integument and brachial 
been very healthy. The aggregate number | aponeurosis. The substance which had 
confined in the Penitentiary in the course of | caused the lower of the two bulgings was 
last year was 855; the average daily num- | now seen in front of the tendons of the super- 
ber was 130. The soldiers suffered in much | ficial common flexor muscle; but that pro- 
smaller proportion than the convicts from | ducing the upper bulging was still concealed 
the epidemic dysentery. Not one died, and | by the fleshy portion of this andethe other 
only one was pardoned on medical grounds, | superficial muscles of the arm, which were 
much attenuated. On slitting these in the 
, direction of their fibres, two contiguous 
THE UNGUENTUM CETACEI. swellings were found, similar in appearance 


: .. . to the first, and connected with it by a 
of the valvable pages of Tue Lancer I would | “titish and resisting structare, soon recog- 
beg to call attention to the substitution of the pone st wags ge — po 
cocoa-nut oil for the olive oil which is pre- iD whe Atemnendl 4 BS, 
scribed by the London Pharmacopeeia, in and the isease structure remove i entire. 
the composition of the unguentum cotavei On the section of the nerve, the patient felt 
I have found it to make an ointment if not tes ae. ~— at — a 
more emollient, quite as much so as the ente) both in the arm and hand; & was 
owentdilies well es being a cheaper article attended with loss of sensation in the three 

m : . 
itself, more pleasant of smell, and requiring amend veg ae the _— ange ol 
a very small proportion indeed, if any, cera ee ape of th h r aS ae 7 a 
alba, in the preparation of the spermaceti ree to b nt ate fa es a attain 
vintment ; for it is a fact (I presume univer- ame a ete ean 
° : - " x , 
= ne igh — wd pay: og wa The meer” Gunen had the a 
: appearance :—The two superior swellings 
a I have the honour to be yours were of much the same size and appear- 
y ance as a moderate-sized onion deprived 
Tuomas EmBLING. | of its outer covering ; the lowest of the three 
31, Brompton-row, April 18, was somewhat smaller than the others, 
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“The capnelated earance of these 
swellings seemed to PHodicate that the 
nervous substance itself was not implicated 
in the morbid product. And a longitudinal 
incision in each allowed of the removal of a 
whitish mass inclosed in a sac, the outer 
surface of which was covered with scattered 
nervous fibres. This sac could be no other 
than neurilema thickened and arranged in a 
membranous form, Its internal surface 
adhered but little to the morbid product it 
contained. This product had al) the 
characters of scirrhus. It was of a greyish- 
white hue, sre quality, elastic, and 
but little vascular. But in the centre was 
found some softened and encephaloid matter, 
with traces of vascularity.” Above, below, 
and in the interval between its enlargements, 
the median nerve was quite healthy. 

On the third day after the removal of the 
tumours, the arm was much swollen, but the 
wound gradually healed after suppuration. 
All went on well for about a fortnight, when 
purulent absorption took place, under the 
effects of which the patient succumbed. No 
autopsy was made. 

The reporter of the case in the “ Journal 
de Medicine de Lyons,” Oct. 1842, can- 
vasses, ina few words, the question as to 
whether, in similar cases, it is desirable to 
extract the enlarged portion of the nerve 
entire, by means of a double section, or to 
open the enlargement and extract the morbid 
product therefrom, preserving intact the 
nervous connection, and he inclines strongly 
to the latter operation, remarking that in 
most instances the nervous matter is in no 
wise involved in the diseased structure. 

For our part we go further, and instead 
of trying to mitigate the extent of the opera- 
tion, we assert that an operation at all, in 


such a case, is an unwarrantable irruption | 
into the economy. In the above no dangerous, | 


painful, or” even constantly inconvenient 
symptoms rendered necessary the interfer- 
euce of the surgeon’s knife ; and nature will 
always more or less resent(as in this case by 
death) any uncalled for mutilation of her 
organisation or contradiction of her laws. 





A MISTAKE AND THE PENALTY. 


Mr. B. W. B., of Great C—— street, 
writes as follows :— 

On the 4th inst (March), my wife being 
very ill, required the experience of a phy- 
sician, and I called on a well-known mid- 
wifery physician, who came and examined 
her minutely, in bed, she being in great pain, 
aod I should say in labour at that time. 
His decision was, “an enlargement of the 
womb, but from what cause he could not 
tell,” positively saying that it could not be 
pregnancy, but proceeding from different 
causes. I enclose you his prescription, for 
which he charged me one guinea :-— 
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R Spirit : ici, Ti - 
hyoscyami, aa., 3ij ; ; 
Tincture ‘aloes, comp., 3j. Misce et 
sumat cochleare parvum ex aque pauxillo, 
ter in die. 
Mrs, —— T.T.C, 


He was to call again on the next week 
for the same amount. On the 9th inst., at 
11 o'clock, p.m., I went down to bis house ; 
he was in bed, but I sent word up to him to 
come immediately, for my wife was danger-__ 
ously ill, and I thought she was in labour. 
His answer was, * Go to your surgeon” 
(who, unfortunately, was out), as he (the 
doctor) was too ill to turn out of bed. We 
were not carriage-people. At last I did 
obtain assistance from a surgeon, who, 
at about 4 o’clock on Friday, a.m., relieved 
my wife of her “ enlargement of the womb,” 
in the shape of a child, four months and two 
weeks old, which had been dead fourteen 
days. 

On the 10th inst., the doctor called and 
inquired after my wife’s health, when I 
showed him the result of his experience, 
the child, literally in a state of mortification. 
My wife still remains very ill, with con- 
tinual pains as if arising from the pressure 
of the dead child so long, particularly on the 
bladder. From the assurance of the doctor 
I imagined, from the 4th to the 10th, that 
a tumour was forming in the womb. 

*,* We omit all names and criticisms 
from the statement, because it occurred in 
private practice, but would recommend our 
correspondent to follow the example of Mr. 
Humphries, the patient of Dr. Turnbull, 
and ask the doctor to take back his prescrip- 
tion and return the fee. 


ROSS UNION RESIGNATIONS, 

Av a meeting of the board of guardians 
of the Ross Union, held on the 10th of 
April, 1843, at the poor-house, the four 
medical offieers, Messrs. Rootes, Thomson, 
Jones, and Millard, resigned their appoint- 
ments, in consequence of the remuneration 
offered by the board for the ensuing year 
being insufficient in amount for the services 

rformed. The following is a copy of a 
etter on the subject addressed to the Poor- 
law Commissioners of England and Wales :— 

“ Gentlemen,—We, the undersigned medi- 
eal officers, attended the board-room of the 
Ross Union this day, and applied to the 
guardians for an answer to the application 
made by them for the consolidation of the 
four medical districts to be attended by one 
medical officer. The board declined giving 
us any information on the subject. Perhaps 
you will oblige us by an answer to our 
memorial of the 29th ult. (See Lancer, 
April 15, page 93). At this meeting we, 
the four medical officers, resigned the ap- 


pointment in consequence of the remunera- 
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“Ross Se ay the Four vals) 


LONDON HOSPITAL. 


Nomper of patients treated therein for 

accidents during the year 1842 :-— 
In-patients .......... ecee 
Out-patients .......+...- 


Total during the year 
Fractures :— 
Of the skull 


Of the le 

Of the thigh 

Of the collar-bone 
Of the arm 

Of the forearm 
Of other parts 





1783 
8720 
5508 
18 
173 
133 
57 


eeeeeereee 


Bites of dogs 
Concussions 
Attempts at suicide 
Various 





NEW ANATOMICAL MODEL. 


Mr. Gompertz, a medical student, exhi- 
bited, at a late meeting of the Medical 
Society, a specimen of an anatomical model 
which he had constructed for the purpose 
of studying anatomy. The model consists 
of all the soft parts, including even the 
cutaneous nerves. The basis is the natural 
skeleton. The muscles are formed of red 
calico stuffed to the natural size ; the nerves 
are made of white leather, and the arteries 
and veins of red and blue calico stuffed. 
The resemblance to nature is very striking, 
and from the circumstance of every part 
being moveable, anatomy may be studied 
with tolerable accuracy, though, of course, 
no invention can ever supersede the necessity 
of actual dissection. The model is in- 
genious. 





Tue Awnvat DInneER of that old-esta- 
blished benevolent association, the “‘ Society 
for the Relief of Widows and Orphans of 
Medical Men in London and its Vicinity,” 
at the head of which the name of the Duke 
of Sussex stands as that of “ Patron,” will 
be laid on table, at the Freemasons’ Tayern, 
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ing | Great Queen-street, op Saturday the 
et, | aoth of April, when the Dyke of Cambridge 
will (d.v.) take the chair. For other circum- 

stances relating to the festival we refer to 
the advertisement on our cover, expressing a 
hope that a numerous attendance of the 
charitable and thoughtful members of our 
profession will distinguish the meeting, and 
trusting, at the same time, that no adverse 
fate—at present, unhappily, threatened— 
may, before that day, render it necessary to 
perform the melancholy duty of seeking a 
new ‘ Patron” for the society. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON 


List of gentlemen admitted members on 
Friday, April 12, 1843:—T. Morris, J. 





Kilner, J. Machen, J. Stevens, A. Eccles, 
A. W. Williams, J. Whlileron, H. H. 
cliffe, T. P. Bowen. 


Rad- 


BOOKS. RECEIVED. 


Some Account of the General and Medi- 
cal Topography of Ajmeer. By Assistant- 
Surgeon Robert Hamilton Irvine, M.D. 
Calcutta: Thacker and Co., 1841. 8yo, 
pp. 211. 

The Pharmaceutical Journal and Tran- 
sactions, to April, 1848. Edited by Jacob 
Bell. London: J. Churchill. 

On Feigned and Factitious Diseases, 
chiefly of Soldiers and Seamen; on the 
means used to stimulate or promote them ; 
and on the best modes of discovering im- 
postors. By Hector Gavin, M.D., M.R.C.S., 
&c. London: J. Churchill, 1842. Pp. 436. 

On the Efficacy of Carbonic-acid Gas in 
the Diseases of Tropical Climates. By John 
Parkin, M.R.C.S.L. London: Highley, 
1836. svo, pp. 64. 


NEWS AND CORRESPONDENCE. 

Mr, Editor.—A medical gentleman, of 
ten years extensive practice, fancying that 
he had something the matter with his lungs, 
wished to have the opinion of Sir J 
On calling in C—— street, the footman said 
that his master was not at home, and that 
Dr. F——, over the way, officiated in his 
absence. Patient: “ That will not do for 
me. I am a medical man myself, and I 
wish to have Sir J.’s own opinion, as I 
rather think my lungs are affected.” Foot- 
man: “ Very sorry, indeed, Sir, that Sir J. 
is not at home to say whether your lungs 
are affected or not, but in my own nion I 
should say they decidedly were.” ‘atient : 
“ Oh, indeed!” Footman: “ Tes, from the 
way you speak, I should decidedly say so.” 
Patient: “Good morning, Mr. Footman.” 
Mr. Editor, the same to you. 
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We have received the second note of Dr. 
Dickson, who may adopt any course that 
he thinks proper, though he may be assured 
that we shall not allow him to make use of 
the columns of this Journal for promulgating 
a charge of piracy against a highly respect- 
able physician, unless he accompanies that 
charge with proofs of the accuracy of his 
allegation. The subject is in process of 
investigation, and a perfectly fair and just 
decision shall be the result. 


We have received the reply of Mr. Hands, 
who has voluntarily thrown himself into the 
same boat with a certain personage, and 
must take the consequences. It will soon 
be seen whether Mr. Hands and his worthy 

have conducted their proceedings 
“ with intelligence and ability.” 


Does Medicus mean to ask whether any 
statement that is made in the coroner’s court 
by the party in question can be used against 
him in another court in an action for penalties 
under the Act of 1815? The question, 
“Can any proceedings be taken against him 
for giving his evidence before the coroner, 
provided he does not receive a fee?” never, 
surely, can be the question intended. Of 
course he could be indicted for perjury if he 
swore falsely before that functionary. Ip 
reply to the second inquiry we may answer, 
that he is not entitled to the fee if he be not 
a legally-qualified medical practitioner—not 
a member or graduate of any legally-recog- 


nised college, hall, or university. 


We have examined the newspaper for- 
warded by Mr. P. Garrett, who views the 
subject like an intelligent man; but we can- 
not agree with him in the propriety of com- 
pelling every person who has crotchets and 
absurdities to lay befure the public to peti- 
tion the governor for leave to make them 
known in a lecture-room, or at a tavern-hall, 
in the Isle of Man. It would be very wrong 
to give that officer any such power as is 
proposed to be placed in his hands. Some 
governors would soon find an excuse for 
making a doubly-tyrannical use of it. 
These things must be left to the common 
sense of the public, not long kept astray on 
such subjects. The authority to suppress 
would at once become a means of unfair 
encroachment on the liberty of speech, of 
which (the liberty) we English are specially 
fond, whether in this island ov the other. 


The “ Observations on some Popular 
Remedies of German Practitioners,” by 
Sir George Lefevre, shall appear next week. 


The letters of Amicus Curie, E. C. (Ele), 
Mr. Philson, and many other correspondents, 
next week.—X. Y. Z. Not unless he is a 
licentiate of the Company, or was in prac- 
tice before August, 1515.— We cannot answer 
the question of W. B.—Nor can we, ata 
distance from the spot, pass apy opinion on 
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the complaint that in the district of 
the Windsor Union an inquest was not held 
on the body of the woman who died in 
child-bed under the care of the union medi- 
cal officer.—Nor take further notice of the 
complaint of a Medical Reformer that “A 
gentleman in the west of England, a short 
time since, requiring an assistant fully quali- 
fied to take the charge of a union wholly 
upon himself, offered the assistant, as an 
addition to his salary, in lieu of living in 
his house, twenty pounds per annum.” We 
can only trust that “ it is” not “a specimen 
of the manner in which the poor sometimes 
obtain medical attendance in the unions, the 
responsible party never attending them at all, 
while some poor creature, at a miserable 
salary, acts as deputy-surgeon.” 

Dr. Richard Budd, of Barnstaple, a 
brother of Dr. Budd, of King’s College, 
London, has just been elected Physician to 
the North Devon Infirmary, in the room of 
Dr. Britton, resigned. 

Sir James Crark.—At a meeting of the 
council of the North of England Medical 
Association, held at Newcastle-on-Tyne, on 
Wednesday, April the 12th, 1843 (Dr. Head- 
lam, President, in the chair), it was resolved, 
unanimously, on the motion of Dr. Brown, 
of Sunderland, seconded by Dr. Charlton, 
of Newcastle :— That the cordial thanks 
of this meeting be given to Sir James Clark, 
Bart., for the able manner in which he has 
advocated the welfare and improvement of 
the medical profession in the letters recently 
addressed by him to the Right Honourable 
the Secretary of State for the Home Depart- 
ment.” 


ErratumM.— To the Editor.—Sir: In a 
notice of a communication of mine on the 
“Use of Nitric Acid as an Escharotic in 
certain forms of Hemorrhoids,” which you 
were pleased to insert in your valuabie aod 
widely-spread periodical, Tue Lancet, of 
the 8th inst. (page 37), a misprint of a word 
has occurred, which, as being likely to lead 
some one into a serious practical mistake, I 
take the liberty of pointing out to your 
notice. My recommendation of the acid 
extends solely to that form of internal hemor- 
rhoid to which the term “ vascular tumour” 
has been given by writers, but not at all, as 
stated in the abstract in Tue Lancet, to 
“ external piles.” I remain, Sir, your 
obliged and obedient servant, 

Joun Houston. 

York-street, Dublin, 

April 11, 1843. 

Erratum.—lIn the list of new members of 
the College of Surgeons admitted on Friday, 
April 7, 1843 (Lancet, April 15 rege ie 
for the name “ A. Steeley,” read A, 





